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  The significant advances made in the diagnosis, treatment and patient management 
has led to a steady reduction in the overall mortality rate from cancer over the past several 
decades (Greenlee, 2000). As the number of cancer survivors has grown, concern for the 
long-term adaptation of this population, including the impact of the disease on their family, 
social, sexual and psychological adjustment has increasingly gained importance (Kornblith, 
1998; Wyatt and Kurtz, 1995; Wyatt and Friedman, 1996).  
 Understanding, the nature of illness and how different people respond to physical 
distress requires a consideration of the cultural context in which illness takes place. Most of 
the research on the psychosocial adaptation to breast cancer has been done on western 
population; research on Asian women has been scarce. The present study attempts to 
understand the lived experience of having survived breast cancer among Chinese women in 
Singapore and Indian women in India (Mumbai). This study used a qualitative research 
approach and a total of fifty interviews; twenty-five interviews each in Singapore and India 
were conducted using the Cognitive Adaptation framework. 
 The present study will provide a foundation for future research in this area. It will also 
serve as a building block for future intervention research that can promote health and positive 
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Learning to live with cancer means more than staying alive. It means learning to derive the most 
from each moment-to be present to the everyday sources of joy and aliveness. Getting cancer 
was a very positive event in my life. It taught me to enjoy each moment. Sense of humor helps to 
assure that we have more joyful moments to enjoy. I consider my cancer to such a blessing 
because through it I have learned so much about how to handle my life, how to speak out my 
feelings to others, how to throw away the unpleasant things and have more contentment in life. 
 
       Ms Polly, cancer survivor 
     She lost her battle with cancer on 18
th
 December 2005.  
 
1.1 Surviving Breast Cancer 
 For women the chance of dying from breast cancer is about one in thirty three, and this 
decline in death rate due to the diagnosis of breast cancer, is probably due to early discovery of 
cancer and improved treatment (American Cancer Society, 2006).Although there has been 
significant progress in research and treatment, the diagnosis of cancer creates fear and turmoil in 
the lives of patients and their families (Zabora & Loscalzo, 1998). In many ways, cancer 
generates a greater sense of dread than other life threatening illnesses with similar prognosis 
(Mishel, et al, 1984).  
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The experience of breast cancer presents significant psychological challenges for the women 
(Royak-Schafer et al, 1997).   Specific physical concerns of breast cancer survivors include early 
menopause, loss of fertility, hair loss, nail problems, osteoporosis pain, fatigue and insomnia, 
weight gain and loss of one‟s breast. Lymphedema (swelling of the arm due to the fluid 
retention) is a very painful process and also a common complication among breast cancer 
survivors. 
 Breast cancer survivors may also face economic problems. In one study (Hewitt, Breen 
and Davasa, 1999) 11% of cancer survivors surveyed reported being denied health life or health 
insurance and another 18% experienced work related problems.  
Despite reports of work related problems, the majority of the cancer survivors who were  
employed prior to their diagnosis were also employed 5-7 years post diagnosis and only one-
fourth of the patients who had stopped working did so because of health related problems or 
disability (Bradley and Bednarek, 2002). 
 Along with these symptom related issues, cancer related worries including concerns 
about death, fear of recurrence and worry about impact of cancer on the family have been 
reported by breast cancer patients (Ferrell, Grant, Funk, Otis-Green & Garcia, 1997; Lampic et al 
1994). Intrusive thoughts also appear to be common among breast cancer survivors (Walker, 
Nail, Larsen, Magill & Schwartz, 1996). There have been many studies that look at the negative 
psychological and behavioral reactions to diagnosis and treatment for breast cancer (Glanz & 
Lerman, 1992; Moyer & Salovey, 1996; Rowland & Massie, 1996). 
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 These reactions may include anxiety and feelings of worthlessness and suicidal thoughts as well 
as insomnia, loss of appetite, disruption of daily activities and increased use of tranquilizers and 
alcohol. Research on breast cancer often has reported distress at diagnosis with additional 
distress as a reaction to various aspects of treatments and their outcomes (Royak-Schaler et.al. 
1997). Studies have varied in the length of follow-up and in the extent of reported distress. 
However, there is continuous evidence of persistent psychological distress for some women 
(Irvine, Brown, Crooks, Roberts & Browne 1991; Glanz &Lerman, 1992). 
 
 1.2 Positive Psychological Adjustment 
  Research on perceived growth following stressful or traumatic life events has 
recently been increasing (Calhoun & Tedeschi, 2006).High levels of growth have been reported 
by people dealing with many highly stressful and traumatic incidences including illness (Bower 
et al 2005, Danoff, Burg & Revenson, 2005,Milan, 2004), bereavement (Cadell Regehr & 
Hamsworth, 2003, Davis, Nolen-Hoeksema & Larson, 1998, Polatinsky & Esprey, 2000) and 
even terrorist attacks (DeRoma et al, 2003, Woike & Matik, 2004).  
 Along with this, there has been an increasing body of evidence that, many breast cancer 
survivors report positive life changes following their diagnosis (Antoni & Carver, 2003; Stanton 
& Sears, 2003; Taylor, Litchman & Wood, 1984).  
Many breast cancer survivors are able to resume their lives and fulfill their family and work 
roles, despite the fact that they are dealing with a chronic life-threatening disease (Vinokur et al, 
1989; Glanz & Lerman, 1992; Rowland & Massie, 1996). 
 Following this research, there has been a fundamental paradigm shift in breast cancer 
research to include positive effects of the illness in cancer research (Tedeschi & Calhoun, 1995). 
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Such a positive growth takes place, resulting from an exposure to an extremely undesirable 
event. This could be explained in relation to cognitive restructuring mechanisms. According to 
Tedeschi et al (1998) the trauma faced should be an event that is large enough to cause a 
breakdown in their past and future assumptions about life. This in turn results in anxiety and 
turmoil which may initiate coping mechanisms to build a revised life structure that is perceived 
to be of a better quality than was the case previously.  
 
1.3 Culture and Surviving Breast Cancer 
 Anthropological studies of differences in illness across cultures have repeatedly shown 
that illness conceptions do not occur in isolation and are part of the cultural belief system 
(Bishop, 1994). Much literature has documented that culture influences individual perception of 
their illness, their explanation of their illness and their choice of behaviors for responding to the 
illness (Angel & Cleary 1984; Angel & Thoits, 1987; Kleiman, 1982).  
Culture continues to influence patient and family well-being during the period of cancer 
treatment and recovery (Die Trill & Holland, 1993).  
 There is considerable literature on psychological and social adjustment to cancer; coping 
strategies and quality of life in cancer patients and families (Classen, Koopman, Angell & 
Spiegel, 1996; Dunkell-Schetter, Feinstein, Taylor & Falke, 1992; Ganzs, 1994, Gotay & 
Muraoka, 1998). There has been a small but growing body of qualitative research with Asian 
American, African American and Native American women in U.S which has very clearly 
demonstrated that breast cancer is significant and experienced in varying ways with particular 
issues and challenges that are unique and shaped among women of these cultural groups 
(Howard, Bottorff and Balneaves, 2004).  Cultural factors such as views of illness, etiology, and 
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fatalism and family concerns may have a profound influence on cancer rehabilitation and 
survivor‟s well-being and such information is critical for the future (Gotay & Muraoka, 1998).  
 The Chinese display a greater respect for authority, a lower tolerance of ambiguity and a 
stronger preference for practical and immediate solutions to problems than people in the West 
(Leung and Lee, 1996; Sue and Sue, 1990). There is a general perception among Chinese 
patients of psychological problems as social and relational (Lo, 1993). They also have 
difficulties in expressing strong emotions and their private thoughts as they usually regard 
themselves as capable of managing their personal needs (Lin and Lin, 1981; Tseng, 1975).  
Thus given these distinctive cultural features, Chinese patients tend to perceive their cancer as 
merely a physical problem and a discrete condition unrelated to their psychological or emotional 
status (Lee, Wu and Fung, 2000). Chinese culture also promotes the view that through hardship, 
trauma and suffering their emotional and spiritual capacities may be enhanced and that they may 
become more compassionate and generous, as well as stronger and more resilient ( Chan, Ho, Fu 
& Chow, 2006).  
Breast cancer has a significant impact on the women‟s physical, psychosocial and 
spiritual domain (Highfield, 1997; Thornton, 2002). Thus it becomes increasingly important to 
understand the significance of surviving breast cancer in a cultural context, and how women 
cope with their diagnosis in their unique cultural framework. There have been certain cultural 
groups in Asia such as breast cancer survivors from Singapore and India who remain absent from 
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1.4 Breast Cancer in Singapore 
Breast cancer is a highly prevalent public health problem; with current data suggesting 
that more than one in eight women will develop breast cancer within their lifetime (American 
Cancer Society, 2006).  
Singapore is a small cosmopolitan city-state in the heart of South East Asia. It is a multi 
racial society with Chinese making up 76.2% of the population, Malays 13.8% and Indians 8.3% 
(Tan, Wong, Ang, & Chan, 2005).   
Breast cancer is the most common cancer in Singapore and data indicate that around 1000 
women are diagnosed with breast cancer annually. The incidence in Singapore has skyrocketed 
over the past twenty years (National Cancer Centre, Vol.2, 2006). The incidence of breast cancer 
in Singapore has doubled between 1968 to 1972 and 1993 to 1997 (Chia, Seow, Lee, & 
Shanmugaratnam, 2000), and is now the highest in Asia, with an age-adjusted incidence of 53.1 
per 100,000 women (Chia, Lee, Wong, Gao, Lee, & Shanmugaratnam, 2002).  
This is expected to rise further in the coming years to approach the incidence of breast 
cancer in Western populations such as Sweden (Tan, Wong, Ang, & Chan, 2005). This translates 
to three women being diagnosed with breast cancer each day and one in twenty women in 
Singapore will be diagnosed with breast cancer in their life time. Its rising incidence makes the 
disease a major public health problem (Rajan & Mann, 2003). 
 One of the reasons for the rise in incidence of breast cancer among women in Singapore 
might be due to Singapore‟s transition from being a developing to a developed country which 
usually involves the adoption of a “westernized” lifestyle. This may include a combination of 
factors such as delayed childbirth, diet rich in saturated fats, early menarche and a sedentary 
lifestyle (Chia et al, 2005; Shen et al, 2005). These factors have been associated with increased 
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incidence of breast cancer along with other risk factors such as family history and high 
endogenous estrogen levels (Harkinson & Hunter, 2002). 
 The Malay population is known to have a lower cancer incidence as compared to other 
ethnic groups in Singapore (Chia, Lee, Wong, Gao, Lee, & Shanmugaratnam, 2002). The 
incidence of breast cancer in Malay and Indian women is 20% lower than that of Chinese women 
(Seow, Koh, Chia, Shi, Lee, & Shanmugaratnam, 2004).  
 Treatment for breast cancer is selected on the basis of stage, biological characteristics of 
cancer and patient preference (American Cancer Society, 2006).  
Women who have undergone breast cancer treatment, find that the unpleasant consequences of 
the treatment might have a lasting effect on their body image and sexuality. Surgical treatment 
may require a Mastectomy (removal of the breast) and although re-constructive surgery is 
available, they are left with significant surgical scars. Radiation and chemotherapy can cause hair 
loss, loss of sexual drive, fatigue and lasting cognitive deficits. 
 
 
1.5 Breast Cancer in India (Mumbai) 
 
India is the second most populated country in the world next to China and with a widely 
varying socio-cultural, religious and dietary practices (Reddy, 2004).The incidence of breast 
cancer is on the rise in India, and breast cancer is the second most common malignancy in Indian 
women (Pakseresht, Ingle, Bahadur, Ramteke, Singh, Garg, and Agarwal, 2009). Rate of breast 
cancer are higher in urban areas than in rural areas and is the leading site of cancer for woman in 
Mumbai, Delhi, Bangalore and Bhopal (Reddy, 2004). 
 
 
POSITIVE PSYCHOLOGICAL ADAPTATION AMONG BREAST CANCER SURVIVORS IN  
SINGAPORE AND INDIA  8 
 
 
The peak incidence of breast cancer in India is among the younger population (Rizwan 
and Saadullah, 2009), and also  cancers are generally found at more advanced stages and are 
mostly treated by aggressive procedures and which has effects on the general health related 
parameters and social life of the patients involved (Pandey, 2000). 
In the Indian research literature, psychological issues faced by the long term cancer survivors 
have received little attention even though survival rates, follow up compliance have been the 
subject of examination (Bakshi, Panda, Sharma, Gupta and Mann, 2005). There has been some 
quantitative research looking at religious beliefs and coping that has indicated that beliefs in 
God‟ will, fate and belief in Karma are the three main causal beliefs frequently mentioned by 
cancer patients in India (Awasthi, Mishra, and Shah, 2006; Kohli and Dalal, 1998; Dalal, 2000). 
However the role of these beliefs in the psychological recovery needs to be more clearly 
understood (Mehrotra, 2008).  
 
1.6 Research Questions 
 Given that cancer is life threatening and the illness is chronic, the major focus of the 
literature in psycho-oncology has been on the negative consequences of having cancer. However, 
recently there is a growing awareness that the diagnosis can also produce positive effects. The 
fact of the diagnosis makes the patients question their own mortality which prompts them to 
search for meaning in their illness and also meaning of their very existence.  
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All this has shown to result in stronger and more positive relationships with family and friends, 
more positive self-image and greater appreciation of life and its small pleasures (Andrykowski et 
al 1996; Folkman & Greer, 2000; Jastice, 1999; Petrie et al 1999).  
Thus the main research questions for this study are: 
1. To understand and explore the lived experience of women who have survived breast 
cancer.  
2. To understand and explore the content and the meaning of surviving breast cancer. 
3. Understand the factors that enhance positive psychological adjustment in women who 
have survived breast cancer.         
4. To gather pilot data to be used in future studies to develop culturally relevant intervention 
to promote healthy adaptation for breast cancer survivors in Singapore. 
 
 1.7 Rationale and Significance of the Study 
 The main objective of this present study is to examine adjustment to breast cancer among 
women survivors within a positive adaptation framework.  
 Studying breast cancer is essential for several reasons. Firstly, breast cancer is the most 
common form of cancer among women and the five- year survival rate of women diagnosed and 
treated for breast cancer is high and increases with early detection (Harris, 1996).   
As the number of cancer survivors has grown, so also concerns have been raised with respect to 
the long term adaptation of these survivors and the impact of the illness on their family, social, 
sexual and psychological adjustment (Kornblith, 1998; Kurtz, Wyatt & Kurtz, 1995; Wyatt & 
Friedman, 1996).  
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 Secondly, most of the work done on breast cancer looking at assessment and intervention 
strategies is based on Western concepts (Simpson, 2005). However these findings may not 
always be appropriate for Asian women experiencing breast cancer. Culture provides a person 
with a framework for understanding and responding to the world and hence it is an important 
factor to consider in an attempt to understand human behavior (Harre and Gillett, 1994). To date, 
there has been little exploration of the impact of breast cancer on Asian women (Lam & 
Fielding, 2003).  
 And lastly, the psychosocial interventions in the past mainly focused on helping cancer 
patients cope with cancer and its related physical, psychological and socio-economic problems. 
In the recent years the focus has shifted from coping with cancer to having experienced cancer 
and gained a totally new life and attitude towards life, suggesting a process of transformation 
(Chan et al, 2006). It is important for health care providers to understand the individual beliefs of 
the women diagnosed with breast cancer in order to develop appropriate intervention programs.  
Once a diagnosis of cancer is given the initial reaction is one of “fear of death”. Cancer 
permeates all components of the patient‟s social and family life along with her psychological 
status. Patients also undergo a restructuring of the self and redefinition of assumed meanings to 
restore a sense of purpose (Fife, 1994). This makes illness “fundamentally semantic or 
meaningful” (Eisenberg & Kleinman, 1981, p.175), and the struggle to understand and give 
meaning is a very important component in the illness experience. 
The present study is, to our knowledge, the first to address the lived experience of having 
survived breast cancer among Chinese women in Singapore and Indian breast cancer survivors in 
India (Mumbai), and to consider the differences and similarities with reports on Western 
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populations. As stated earlier, there is, an increasing number of women who are diagnosed with 
breast cancer every year. With an improvement in treatment and early detection and diagnosis, a 
significantly higher number of women will survive a breast cancer experience. The present study 
is significant for the medical and psychological communities with a common goal to understand 
and treat breast cancer survivors within a culturally sensitive perspective. The findings from this 
study can serve as a building block for subsequent instrument development and research. 
 
 
1.8 Use of Qualitative Methodology 
This study uses qualitative methodology as a tool to conduct research on the above topic. 
Twenty-five women in each country namely, Chinese women in Singapore and Indian women in 
India (Mumbai) were recruited who had survived for more than five years post-diagnosis and did 
not have any recurrence or were not on any medications such as Tamoxifen. Also this study used 
qualitative methods guided by grounded theory perspectives. The purpose was twofold: to 
investigate how women perceive and attribute meaning to the experience of breast cancer and to 
learn how cognitive factors (e.g. attribution, control, social comparison and benefit finding) help 
shape their psychological growth.  
  From a methodological perspective, qualitative methods are more appropriate in 
the early exploratory phase of a research topic. Qualitative methodology is sensitive to meanings, 
perceptions and understandings that are subjective (Rosenthal & Fischer, 1993). Use of 
qualitative methodology is useful because it assumes the value of context and settings and 
searches for a deeper understanding of the participants who had lived experiences of the 
phenomenon (Marshall & Rossman, 1994). According to Strauss and Corbin (1990) the 
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qualitative method is useful in describing phenomena about which little is known and to give 
intricate details which may be difficult to convey through quantitative methods.  
The present research was undertaken to get an in-depth understanding of the lives of women who 
have survived breast cancer, to hear in their own words what has motivated these women, their 
perceptions, feelings and thoughts, their fears at the time of diagnosis and having survived breast 
cancer, pre and post diagnosis.  
  Breast cancer survivors were contacted personally and interviews were conducted at a 
mutually satisfactory location. Data were collected using in-depth qualitative interviews which 
lasted for approximately two to two and a half hours each.  In-depth interviews were effectively 
utilized to capture and describe the lived experience of the twenty-five breast cancer survivors. 
These strategies offer the initial help that will guide the research where there is little previous 
knowledge to base the investigation on. (Ashing, Padilla, Tejero, & Kagawa-Singer, 2003, 
Coggin & Perry, 2006)). The use of this methodology was essential and appropriate as this is the 
first study of its kind done locally. Given the wealth of information uncovered through in-depth 
interviews, this study may lead to future intervention research that can promote health and 
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1.9 Structure of the thesis 
This introductory chapter has given a brief overview of the research undertaken and an 
empirical basis for this study. Chapter Two, the literature review extends this chapter by taking 
an in-depth look at the current and historical literature pertaining to women who have survived 
breast cancer, the type of causal attributions that these women make with regards to their cancer, 
the type of control that they perceive they have over their illness and the social comparison that 
they engage in to feel good about themselves. This chapter also presents studies done on the 
influence of culture on illness experience and the theoretical framework of the current research.  
The third chapter presents the methodological approaches undertaken in the study.  The 
fourth chapter introduces the reader to the Chinese women from Singapore who participated in 
the study. Based on the comments made by these women, the chapter presents the major themes 
that emerged during the study. This is followed by chapter five presents a discussion of these 
themes and weaves these themes into a web to present the central phenomenon of transformation 
of these women.  
The sixth chapter presents the study from India (Mumbai). The chapter once again begins 
with the introduction to breast cancer survivors, followed by chapter seven which presents the 
results and discussion of the main themes that emerged from the results.  
The eighth chapter has an overall discussion looking at the similarities and differences in 
the coping styles of the breast cancer survivors from Singapore and India.  Implications for 
practice and directions for future research are also presented.  
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Review of the Literature 
 
2.1 Overview of the Chapter 
In this chapter, the existing literature will be reviewed, to place this study in a contextual 
framework. Firstly, there will be a brief introduction to the various studies that have been 
conducted on cancer and the gradual shift from the initial medical model to the current 
psychosocial model of illness. This is followed by highlighting the importance of understanding 
the cultural context within which the illness experience unfolds. This is accompanied by the 
various research studies done among the culturally and ethnically diverse cancer survivors. After 
this the concepts of post traumatic growth and the constructs, namely causal attribution, control 
and social comparison are explained.  
 
2.2   Introduction 
 There has been a gradual decrease in the overall mortality rate from cancer over the past 
several decades (Greenlee, 2000). In spite of the significant progress in research and treatment, 
the diagnosis of cancer itself often creates fear and turmoil in the lives of patients and their 
families. Early research highlighted the importance of psychological distress and most of the 
support given was to help the grieving family. Most of the early studies were based on 
retrospective accounts, anecdotal information or observations during a single occasion involving 
diagnosis, remission or the period after the death of the patient.    
 Early studies frequently combined different types of cancer in their research, although the 
prognosis, treatment and coping demands might vary greatly. On the basis of these clinical 
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observations which focused primarily on the grieving process, investigators concluded that many 
of these patients and families had serious psychological problems. An assumption frequently 
held by mental health professional was that the diagnosis of cancer was equally stressful for both 
the individual and the family and that the family members needed intensive psychological 
intervention after the loss of their loved ones.  
 As treatment became more effective and survival rates increased the focus has shifted 
from preparing for death to learning how to cope with a potentially life threatening illness and its 
treatment. The attention finally shifted to the patients, who had been largely ignored in early 
years. Koocher and O‟Malley‟s (1981) comprehensive study highlighted the issues involved in 
long term survival and suggested that survivors encountered problems that had not been 
addressed previously. Such studies emphasized the need to address coping strategies. Thus there 
has been a gradual shift in focus towards examining factors that predict adaptation among 
survivors.  
Variables that are related to adjustment include satisfaction with medical care, socio-
economic status (SES), age at diagnosis (Koocher & O‟Malley, 1981), and time since initial 
diagnosis (Obertz, Swenson, McCarthy, Gilcrist & Burgert, 1980). Other studies have also found 
that lack of relapse, type of cancer and duration of treatment, self-esteem and social competence 
(Sanger, Copeland & Davidson 1991; Slavin, O‟Malley, Koocher & Foster, 1982) and quality of 
the family relationship (Kupst & Schulman, 1988) are important determinants of adaptation after 
the diagnosis of cancer.  
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Social support seems to play an important role in a women‟s adjustment to breast cancer (Glanz 
& Lerman, 1992; Moyer & Salovey, 1996; Rowland & Massie, 1996; Spiegel, 1997). Social 
support can take the form of tangible support, expressive or emotional support and informational 
support particularly relevant to health related problems (Schaefer et. al. 1981).  
 The position that people can experience psychological well-being despite their illness 
may at first seem counterintuitive (Folkman & Green, 2000). However studies have 
demonstrated that people do experience well-being when facing the most difficult circumstances 
(Zautra, et al, 1990; Chesney, et al 1996; Folkman, 1997). And these positive aspects of patients‟ 
response to illness have been largely neglected in the literature (Folkman & Greer, 2000).  
 Following this a description is provided of a theoretical model that provided a framework for the 
discussion of psychological well-being when diagnosed with breast cancer. This framework is 
further used to identify variables that research on the model has suggested to be important in 
developing and sustaining psychological well-being during their diagnosis of breast cancer.  
 
2.3 Understanding Cultural Differences and Illness Cognition 
 Cancer presents a distinct health threat. It is one of the most feared diseases and its 
treatment is highly toxic. It is possible that the diagnosis of cancer mobilizes individuals to return 
to the core values of their ancestors and thus reflects an intensified impact of cultural factors on 
coping with the disease (Gotay & Muraoka, 1998). 
 The way people react to major life stresses such as cancer depends upon the socio-
religious theories prevalent in that culture. According to Wortman (1983), patient‟s beliefs about 
the world play an important role in shaping their reactions to sudden onset of illness or disability 
and thus subsequently affect their recovery process.  
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 Most research in the area of cultural differences in illness cognition has been focused on 
causal attributions for health and illness. Landrine and Klonoff (1992, 1994) attempted to 
empirically determine cultural differences in beliefs about the causes of illness among those 
living in the United States. They had their subjects judge the importance of 36 potential causes of 
illness. They found that “minority” i.e. African American, Latinos, and Asian/Pacific Islanders 
rated supernatural forces as more important causes of illness as compared to the Whites. Their 
focus, however, had predominantly been limited to the supernatural/natural distinction and did 
not focus on the notion of balance or on the influence of the social relationships, which is 
presumed to more strongly vary across cultures (Klonoff and Landrine, 1994). 
 Cancer fatalism is the belief that death is inevitable when cancer is present and research 
has suggested that perceptions of cancer fatalism are mostly found among women, older people 
with lower level of income and racial and ethnic minority groups. These perceptions have been 
shown to have an important influence on decisions to participate in cancer screenings 
(Braithwaite and Lythcott, 1989; Conrad, Brown and Conrad, 1996; Powe and Weinrich, 1999; 
Mayo, Ureda and Parker, 2001; Davis, Thompson, Gutierrez, Boateng, and Jandoff, 2002; 
Shankar, Selvin and Alberg, 2002). Perceptions of cancer fatalism have also been shown to play 
a role in the trust placed in the health care providers by their patients (Shankar, Selvin and 
Alberg, 2002). 
 In Buddhist and Hindu traditions, beliefs in Karma have been widely accepted as a causal 
explanation for all major happenings in life. This concept implies that good and bad deeds 
accumulate over all previous lives and if people are suffering they must have done bad deeds in 
this or in previous births (Gokhale, 1961, Paranjpe, 1984).  Thus when misfortunes befall them 
people attribute this to their own karma, viewing themselves as causal agents in the metaphysical 
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sense, as opposed to attribution to God‟s will and fate which impute no casual responsibility to 
the victim.  
Another tenet of the karma doctrine is that excessive concern about the outcome is 
unhealthy. It gives rise to many desires which distorts one‟s perception of reality. And the third 
tenet that is relevant in the present context is that one should strive to maintain a state of 
detachment, in which the outcome or event, whatever it may be, does not cause emotional crisis 
for the person. One can attain this state by systematically training oneself for mental equipoise. 
Once this state is achieved the person neither desires nor feels sad, whatever the outcome may 
be. According to Radhakrsihna (1926) this doctrine is so deep rooted in the Hindu psyche that 
most tragic events are interpreted from this perspective. 
 In a study by Ashing et al (2003), 34 Asian American breast cancer survivors  
participated in  focus group interviews, including Korean (n=10), Chinese (n= 11), and a mixed 
Asian group (n=13). Some of the common themes identified from this qualitative analysis 
include: lack of knowledge about breast cancer, medical care issues such as cost and amount of 
time spent with physicians, cultural factors related to the beliefs about illness, gender role and 
family obligations and language barriers, the importance of spirituality.  A primary source of 
support for these Asian American women was these spiritual beliefs. 
  To date evidence is primarily based on studies among Caucasian populations and 
it has been shown that cultural factors play an important role in social adjustment such as 
accommodating body image, sexuality and relationship demands (Lam, Chan, Hung, Or and 
Fielding, 2009). It has also been found that non Caucasian women may encounter additional 
social problems after treatment for breast cancer (Spencer, Lehman, Wyings 1999, Bourjoclly, 
Kerson and Nvamah, 1999, Wilmonth and Sanders, 2001). 
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And thus recently there has been an increase in the research looking at the needs of multi ethnic 
and culturally diverse breast cancer survivors. In a recent qualitative study done among African 
American women on handling stress, it was found that faith, religion and spirituality helped them 
to manifest strength to reach their goals and help them overcome challenges with out the help of 
other people (Giscombe, 2010). 
  In a study comparing Latina and Caucasian breast cancer survivors in the U.S, it 
was found that the Latina breast cancer survivors reported significantly higher uncertainty, 
poorer health and functioning and socio-economic quality of life and less social support than the 
Caucasian survivors (Sammarco and Konecny, 2010). This could be due to the fact that Latinas 
as an ethnic group often are economically depressed, they are medically underserved and they 
also lack adequate medical insurance and access to health care (Diaz 2002 and Huerta, 2003).In 
yet another qualitative study done among African American, Hispanics and White American 
cancer survivors in relation to the use of CAM practice such as deep breathing, meditation and 
special diets, it was found that the use of such practices was higher among young White 
American women than among African and Hispanics American women (Fouladabaksh and 
Stommel, 2010). 
  Within the Chinese culture people usually regard themselves as capable of 
managing their own personal needs and have also shown to have greater difficulty in expressing 
strong emotions and private thoughts (Lin and Lin, 1981). Thus within this cultural framework 
Chinese cancer patients perceive their cancer as purely a physical problem and a discrete 
condition which is unrelated to their psychological or emotional condition (Lee, Wu and Fung, 
2000). Research among Chinese women in Hong Kong has shown that breast cancer strains the 
marital relation between Chinese couples (Mak, 2002). In another study among Chinese breast 
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cancer survivors in Hong Kong, significant social concerns and difficulties were noted. For 
example, there was great anxiety surrounding the visible signs of treatment, leading to 
withholding disclosure of diagnosis from others and remaining housebound during and after 
treatment (Lam and Fielding, 2003). In a similar study done among Chinese breast cancer 
survivors in Hong Kong (Simpson, 2005), patterns of disharmony related to stress and emotion, 
diet, exercise, genetics and fate were evident in the family beliefs about the cause of breast 
cancer and these factors in turn guided the behavioral, cognitive and emotional factors they 
employed to negotiate their illness experience. 
In a study, which examined causal attributions among a group of Chinese Singaporeans, 
Quah and Bishop (1996) found that participants high in Chinese cultural orientation were more 
likely to describe disease in terms of “internal imbalance”, “blocked qi” and “excess heat”. 
Subsequently participants with lower level of Chinese orientation emphasized the physical 
causation of disease. They also found that participants who described disease in terms of the 
traditional Chinese medical concepts were more likely to seek help from a practitioner of 
traditional Chinese medicine.  
In a recent study done among patients diagnosed with Head and Neck cancer in India, a 
majority of the patients reported taking medicines and doing prayer and meditation to cope with 
the side effects of the treatment. Female patients were observed to indulge more in prayers and 
meditation than male patients who preferred following the prescribed treatment regime to cope 
with the side effects (Jagannathan and Juva, 2009). Spiritual coping is an emotion focused 
coping strategy and it has been associated with the increase in the levels of wellbeing and 
reduced distress in individual facing stressors ranging from loss to physical illness (Bhatt 1963; 
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Koenig, Cohen, Blazer, Pieper, Meador and Shelp, 1992; Koenig, Weiner, Peterson, Meador and 
Keefe, 1997; McIntosh, Silver and Wortman, 1993). 
Asian cultures have been characterized as interdependent and western cultures as 
independent and this suggests that Asians would be more likely to enlist the help of their social 
support network in coping with stress as the self is viewed as fundamentally connected to others 
(Marcus and Kitayama, 1991; Triandis 1989). In comparison European Americans would be less 
likely to enlist help from their social networks in times of stress because in independent cultures 
the self is seen as fundamentally separate from others (Marcus and Kitayama, 1991). 
 
2.4 Understanding Positive Psychological Adjustment 
Many people diagnosed with cancer report that they experience positive changes in their 
lives as a result of their disease and they also report that they experience with cancer has been 
more positive than negative (Thornton, 2002). Tedeschi and Calhoun (1996) coined the term 
post- traumatic growth to explain results of such lasting positive change following as unusually 
stressful events.  
Post traumatic growth has been defined as the experience of positive psychological 
change which is reported by people as a result of their struggle with trauma or any such 
extremely stressful events (Tedeschi and Calhoun, 2004). An underlying assumption within this 
definition of post traumatic growth is not just survival or even resistance to the damage from 
trauma but a transformational change in the person‟s level of adaptation, psychological 
development and life awareness beyond the pre trauma levels ( Jackson, 2007).  Post traumatic 
growth is mainly evaluated and determined by the subjective perceptions of change. According 
to Tedeschi, Park and Calhoun (1998), post traumatic growth consists of firstly perceived 
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changes in self such as feeling stronger, being more self assured and the increase in the ability to 
face future challenges. Secondly, changes in interpersonal relations such as better relationships 
with others and an increase in ability to share and express one‟s feelings. And thirdly, a change 
in spirituality or philosophy of life such as a greater appreciation of what one has and life in 
general and a change in life‟s priorities. 
An attempt has also been made to differentiate between post traumatic growth as an 
outcome and post traumatic growth as a coping mechanism.  Such growth could be considered as 
an outcome or real if the positive changes could be seen as changes in the survivors self 
perception or others or world in general and would be an illusion or a coping mechanism if post 
traumatic growth was shown to be the used as a defense mechanism to reduce the emotional 
distress which accompanies the diagnosis (Sumalla, Ochea and Blanco, 2009). Some of the 
models of post traumatic growth as an outcome would be those by Schaefer and Moos (1992) 
model of life growth and personal growth, Tedeschi and Calhoun (1995, 2004) model of post 
traumatic growth. Examples of post traumatic growth as a coping strategy would be meaning 
making coping process (Park and Folkman, 1997), as an interpretative process (Fillip, 1999) or 
cognitive adaptation theory or coping through positive illusion (Taylor, 1983). 
Other authors have conceptualized it as benefit finding (Tennen and Affleck, 2002), 
stress related growth (Park, Cohen and Murich, 1996) and positive reappraisal coping (Carver, 
Scheier and Weintraub, 1989). According to Lazarus and Folkman‟s (1984) cognitive theory of 
psychological stress, coping is the cognitive and behavioral efforts used to master, reduce or 
tolerate the internal and external demands of the stressful encounter. Coping has two major 
functions: dealing with the problem causing the distress (problem focused coping) and regulating 
emotions (emotion focused coping). Past research has demonstrated that problem focused coping 
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strategies are generally associated with more positive outcomes, while emotion focused coping 
approaches are usually related to more distress (Aldwin and Revenson, 1987; Felton and 
Revenson, 1984; Folkman and Lazarus, 1985; Folkman, Lazarus, Gruend and Delongis, 1986; 
Hart, Felton, Maldonado, Lagena, Mortimer and Israelski, 2000; Park and Adler, 2003). In a 
recent study done among fifty nine women undergoing chemotherapy at Oncology clinic in 
Houston, Texas in United States Bussell and Naus (2010), found that using problem focused 
coping during chemotherapy related to more post traumatic growth after two years of follow up. 
Using emotion focused coping such as disengagement, denial, self-blame and venting predicted 
physical and psychological distress during chemotherapy and more perceived stress two years 
after the treatment. 
Previous research has suggested that social support is the most consistent predictor of 
adjustment. Many of the studies have found that cancer patients with high levels of support 
experience less distress and report more psychological wellbeing when compared to those 
without mush support (Crothers, Tonter and Garsker, 2005; Helgeson, Synder and Seltman, 
2004; Schnoll, Knowles and Harlow, 2002). Strong social support also predicts lower cortisol 
levels, indicating lower levels of physiological distress (Chan, Ho, Lee, Cheng, Leung, Foo, 
2006). 
More current research on post traumatic growth concludes that ethnicity moderates the 
relationship between post traumatic growth and subsequent improved mental health for cancer 
survivors (Sawyer, Ayers and Fields, 2010). It has been shown that individuals from ethnic 
minority groups report higher levels of post traumatic growth (Bower, Meyerowitz, Desmond, 
Bernard, Rowland and Ganz, 2005). More importantly the relation between post traumatic 
growth and ethnicity is significant even when controlling for socio economic status, implying 
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that ethnicity has an effect independent of socio economic status (Tomich and Helgeson, 2004). 
More research is needed to explore the role of ethnicity and culture and its influence on post 
traumatic growth. An important implication of such research would be the extent to which 
therapist should aim to facilitate the perception of growth and importantly if there are downsides 
to fostering growth and how it can be encouraged (Parks, 2009). 
The benefits of psychological intervention were studied among 200 newly diagnosed 
breast cancer patients (Andersen, Yang, Carson, 2008). Patients were randomized to receive 
either psychological intervention and assessment or only assessment. The intervention 
procedures included strategies to reduce stress, improve mood, alter health behavior and 
maintain adherence to cancer treatment and care for patients surgically treated for regional breast 
cancer. Patients were initially educated on how stress manifested in their behavior, feelings, 
thoughts and lastly their body. After this initial education the intervention group was taught 
strategies such as progressive muscle relaxation, problem solving for common difficulties such 
as fatigue, effective communication to obtain social support, assertive communication to ensure 
that psychological and medical needs are met, increasing daily activity, improving dietary habits.  
Results showed that patients in the intervention group had significantly lower risk of 
death from breast cancer when compared to assessment only group. An 11 year follow up 
showed a 45% risk reduction in recurrence and 56% risk reduction in breast cancer death for the 
patients in the intervention group. However for the interventions to be applied in a culturally 
diverse situations research has to establish culturally sensitivity of the intervention. In western 
culture personal development is synonymous with self development and the emphasis is on 
individuality. On the other hand in a collectivistic cultural background people perceive the self in 
the mirror of social relationships of roles and tasks. A higher emphasis is placed on respect for 
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the families, and such other social obligations. Positive change following adversity has been 
recently well acknowledged in research, however the role of post traumatic growth both as an 
outcome of trauma and as a coping process is informative and constructive and further research 
is needed (Jackson, 2007).   
In the past research in growth various terminology has been used to indicate different 
aspects of the change, and growth as a positive identity change has been linked to the processes 
of making sense and the subsequent accommodation of previous beliefs to a new way of 
understanding reality following illness (Sumalla, et al 2009). These are different from concepts 
such as resilience, optimism and hardiness which describes people who have adjusted 
successfully despite adversity (O‟Leary and Ickovics, 1995), on the other hand people 
experiencing post traumatic growth are transformed by their struggle with adversity (Sawyers, 
Ayers and Field, 2010). 
2.5 Cognitive Adaptation Theory 
 In the face of chronic illness it is expected that people will question their worldview that 
it is a just world and that bad things do not happen to good people (Janoff-Bulman & Wortman, 
1977). This realization could shatter for them the very meaning of life and lead one to experience 
negative mental states such as anxiety, depression and worthlessness. This could be especially 
poignant in the case of breast cancer as most often there is no pain or discomfort prior to the 
diagnosis. Initially it is just a lump in the breast, which could be diagnosed as breast cancer. 
However, past studies on victimization have challenged these beliefs, which suggest that people 
positively distort their self perception to successfully adapt to their condition (Taylor, 1983). 
 There are several theoretical explanations such as Helson‟s (1964) adaptation level 
theory, response shift phenomena (Breetvelt & Van Dam, 1991), Bradburn‟s  (1969) theory of 
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interval alteration of norms and Taylor‟s (1983) theory of cognitive adaptation, all of which 
point to this positive psychological adaptation.  There has been a growing awareness that 
targeting and implementing interventions to decrease psychological distress, patients will adjust 
better psychologically (Bremer et al, 1997; Fallowfield et al, 1986). 
 According to Taylor (1983), the theory of cognitive adaptation focuses around three main 
themes: a search for meaning in the experience, an attempt to regain mastery over the event in 
particular and over one‟s life in general and an effort to enhance one‟s self esteem to feel good 
about oneself again despite the personal setback. Cognitive adaptation was initially proposed as a 
process that occurs when individuals are faced with a threatening event (Taylor, 1983) and 
successful adaptation is achieved through engaging into a series of behaviors that center around 
three themes. 
 
The search for meaning:  
 The search for meaning involves the need to understand why a crisis occurred and what 
its impact had been. One of the ways in which meaning is addressed is through causal attribution. 
Attribution theory (Kelly, 1967) maintains that following a threatening or dramatic event people 
will make attributions so as to understand, predict and control their environment. By 
understanding the cause of an event, one may also begin to understand the significance of the 
event. In the case of cancer, no one knows the true cause or causes.  
Gaining a sense of Mastery: 
 A sudden threatening event like cancer can easily undermine one‟s sense of control over 
one‟s body and one‟s life generally (Leventhal, 1975). According to Taylor, a second theme of 
the adjustment process is gaining a feeling of control over the threatening event so as to manage 
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it or keep it from occurring again. This theme of mastery is exemplified by beliefs about personal 
control. Many cancer patients seem to solve the issue of mastery by believing that they 
personally can keep the cancer from coming back. Both the belief that one can control one‟s own 
cancer and the belief that the physician or treatment can control it are strongly associated with 
overall positive adjustment. Causal attribution can also contribute to a sense of mastery if the 
perceived initial cause is believed to be no longer in effect. A sense of mastery can be fulfilled 
by means other than direct efforts to control the cancer. Assuming control over aspects of one‟s 
cancer care can meet the same need. Attempting to control the side effects of one‟s treatment 
represents another effort at mastery.  
A sense of mastery then can be achieved by believing that one can control the cancer by 
taking active steps that are perceived as directly controlling the cancer or by assuming control 
over related aspects of one‟s cancer such as treatment. The cancer patient‟s experience suggests 
that self-generated feelings of control over chronic condition can achieve the same beneficial 
effects (Taylor, Litchman and Wood, 1984).  
 
 Self-Enhancement:    
 The third theme in the patient‟s adjustment process is an effort to enhance herself and 
restore self-esteem. Researchers exploring a range of threatening events from the death of one‟s 
child (Chodoff, Friedman & Hamburg, 1964) to going on welfare (Briar, 1966) have documented 
that such events can take a toll on self-regard. Even when the events can be legitimately 
attributed to external forces beyond the individuals control there is often a precipitous drop in 
self-esteem. After experiencing such a drop, however many individuals then may initiate 
cognitive efforts to pull themselves back out of their low self-regard.  
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Figure 2.1: Cognitive Adaptive Themes (Behr and Murphy, 1993). 
 Following the theory, Taylor, Litchman, & Wood (1984), found that cancer patients, who 
were able to find meaning in the experience, felt a sense of control and their restored self esteem 
were emotionally better adjusted than those who lacked these perceptions. 
 Taylor‟s (2000) more recent and extensive work on HIV and AIDS patients and other 
studies on college students (Aspinall & Taylor, 1992), as well as research with patients suffering 
from coronary heart disease (Helgeson, 1999) has provided support  that the three concepts of the 
theory of cognitive adaptation namely, optimism, control and self-esteem are positively related to 
adjustment. 
 Most of the work done on the psychosocial effects of traumatic events and disease has 
focused on negative emotional states such as depression, stress, grief and loneliness. However 
there has been an increasing body of research that has highlighted that exposure to trauma and 
stressful life events does not inevitably lead to depression and despair (Taylor, 2000). Such 
experiences can also lead one to revaluate one‟s goals, and priorities and help reestablish a sense 
of self (O‟Leary & Ickovices, 1995; Schaffer & Moos, 1992).  
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There has been increasing research showing that the results of stressful events include finding 
meaning in life, developing better coping skills, enhancing social resources, establishing 
important personal priorities and recognizing the value of social relations (Leedham et al 1995, 
Rose et al 1995, Shifren et al 1996).   
 In a longitudinal study by Bower et al (2005), breast cancer survivors completed surveys 
assessing perception of positive meaning and vulnerability and standard measures of 
psychological adjustment and quality of health (assessed at 1-5 years and 5-10 years (N=763) 
post diagnosis). The majority of women reported positive changes in outlook and priorities as 
well as feelings of vulnerability at both the assessment points.  
 Cognitive attribution theory posits that positively biased illusions is associated with and 
fosters better life functioning as well as positive psychological adjustments (Colvin and Block, 
1994). According to Colvin and Block (1994), however even if one accepts the idea that overly 
optimistic beliefs foster psychological adjustment; it is compelling to believe that this would be a 
false happiness and that those living in a dream world as such would be  unable to function as 
effectively in long run as would more realistic persons. A major criticism in studying overly 
positive self evaluation is that people prone to self enhancement may display illusory responses 
to self report mental health and thus leading to false positive biases (Vincze, 2010). According to 
Shedler, Mavis and Mayman (1993) positive illusions are characteristic of those who are denying 
distress.  
 Trauma recovery also cannot be considered solely as a personal issue and the role of 
systems such as families, communities and organization in trauma recovery should not be 
underestimated (Jackson, 2007). Also recent research is seeing Post traumatic growth as a coping 
strategy which is distinct from merely as an outcome of traumatic experience (Jackson, 2007).  
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 Cognitive processing is done at an individual level; however the social network of the 
person also plays an important role by either assisting or interfering with the effective processing 
(Clark, 1993). Individuals undergoing difficult life experiences would generally share their 
emotional concerns and experiences with friends and close loved relationships in an attempt to 
gain better understanding and to more importantly gain emotional support.  
 Many Asian cultures do not conceptualize themselves as independent entities in the 
world; instead they see themselves living in a network of interpersonal relations with family and 
friends (Tang, 2007). Social support plays an important role in post traumatic growth by not only 
by providing comfort, reassurance, assistance and confidence which is needed to cope with the 
difficult life experience, at the same time it also provides the emphatic listening which promotes 
emotional expression by offering a partner for emotional and cognitive processing ( Tedeschi 
and Calhoun, 2004).  
 
2.6 Causal Attribution 
 “Why me?” often is the first question asked by individuals diagnosed with a disease 
(Shiloh, Rosenthal & Benyamini, 2000). Such beliefs that people hold with regards to the cause 
of their illness has a significant effect right from the decision to seek help, to adherence to the 
treatment and right on to the adjustment during and after the treatment. Research has shown that 
individuals develop a variety of cognitive representations of illness, to make sense of and 
respond to the onset of a disease (Weinman et al 1996). These representations include ideas 
about the disease etiology (Wienman et al 1996; Roesch & Weiner, 2001), which also 
encompasses perceptions of the consequences of facing the illness and also perceptions of how to 
control or cure the illness. This search for causal explanation may be common for events or 
stresses where few clear causes are known, and cancer especially breast cancer, is one of them. 
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Many women develop their own theories to explain their diagnosis and personal or external 
factors may be sometimes cited in this search for causation (Taylor, 1983). 
 There is an extensive literature which documents the relations between patients 
attributions and coping, adjustment and well-being (e.g., Affleck et al 1987, 1992; Benyamin et 
al 1997; Cope et al 1994; Fortune et al 2000; Michela & Wood, 1986; Mickelson et al 1999; 
Moss-Morris et al 1996; Taylor 1983; Taylor et al 1984). A study conducted by Stewart, et al 
(2001) on Canadian breast cancer survivors, attempted to determine their attributions for the 
causes and lack of recurrence of their illness. Of the 378 women who responded to their 
questionnaire, 42% of survivors felt that stress was a cause of their breast cancer. An even higher 
percentage of survivors believed their positive attitude had prevented breast cancer recurrence. In 
another study done by Gotay (1985) the largest number of patients cited chance as a cause of 
their cancer and many reported that they had not asked themselves the question “why me ?”. 
These results were based on semi-structured interviews among cancer patients at early and 
advanced stages of the disease (N=73) and their mates (N=39). In this study attribution was not a 
significant predictor of adjustment.  
 In a study done by Kraatz (1999) among women diagnosed with breast cancer within the 
past three years, it was hypothesized that attribution influences well-being. Results indicated that 
82% (N=315) made attributions about the cause of their illness with most reporting more than 
one attribution. The most common attributions in descending rank order were: inheritance, 
environment, hormones, lifestyle, lowered resistance, constitutional factors, physical causes and 
chance/fate/luck.  
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 In a qualitative study done by Bale (1996) using semi-structured interviews with 24 
women with breast cancer, the most common attributions for their illness were hormones (41%), 
environmental exposure (32%), heredity (23%) and emotions (23%). While half the women said 
that their attribution left them feeling angry (45%) or depressed (41%) these women also 
suggested ways to prevent recurrence and to cope with the disease and its treatment. 
 In a study by Lowery, Jacobsen & DuCette (1993), 195 women with breast cancer 
completed a causal attribution interview along with a questionnaire on perceived control and two 
questionnaires on adjustment. Perceived loss of control was the most important factor in 
predicting overall adjustment and thinking “why me?” was the second most important factor; 
thinking “why me?” was the first and perceived loss of control was the second in predicting 
psychological distress. 
 Etiological attributions are jointly affected by factors such as direct experience of illness, 
illness in the family members, friends, media and cultural beliefs (Rees et al 2001). Along with 
this there is evidence that individuals from different cultural and ethnic groups make different 
types of attributions for illness etiology (Klonoff & Landrine, 1994; Landrine & Klonoff, 1994).   
 In an effort to explore the possible cultural differences in attribution to illness, Kwate, 
Thompson, Valdimarsdottir & Boubjerg (2005) studied healthy African American and European 
American women (N=122). Overall women were most likely to attribute the likelihood of breast 
cancer to genetics, “no-one”, environmental poisons, diet, personal behavior and stress. 
European American women were more likely to attribute breast cancer to broadly external 
causes such as environment, heredity and chance; while African American women were more 
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likely to list immediate, interpersonal level causes such as a blow to the breast and personal 
behavior.   
 Most of these studies have focused on causal attributions for an illness but have not 
looked at the recovery beliefs i.e. to what do they attribute their recovery. Brickman and 
colleagues (1982) have proposed four models of helping and coping, drawing a distinction 
between attribution of responsibility for a problem (who is to blame for a past event) and 
attribution of responsibility for a solution (who is to control future events). In the first model, 
which is called the moral model, people are held responsible for both the problems and solutions. 
In the compensatory model, people are seen as not responsible for problems but seen responsible 
for solutions. In the medical model, individuals are seen as neither responsible for problems nor 
solutions. In the enlightenment model, people are seen as responsible for problems but are unable 
or unwilling to provide solutions. Whether people are held responsible for causing the problem 
or people are held responsible for its solutions are the factors determining fundamentally 
different orientations to the world. These models can be tested for casual and recovery beliefs. 
For example one may consider oneself responsible for the recovery or non-recovery from the 
illness but not for the cause of it. 
 In a study by Kohli and Dalal (1998), on patients with cervical cancer in India, it was 
found that metaphysical beliefs were important casual explanations for the disease. These beliefs 
were viewed as an important casual factor, but not as a recovery factor by the patient. Patients 
identified doctors, appropriate treatment and family among others as responsible for their 
recovery. The patients considered themselves as least responsible for recovering from illness. 
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These findings were also obtained in previous studies on patients with chronic illness such as 
myocardial infarction (Agarwal & Dalal, 1993) and tuberculosis (Dalal & Singh, 1992). 
 Understanding the attributions women make with regards to their breast cancer is 
important as it can be used to tailor education and prevention efforts (Kwate, Thompson, 
Vladimarsdottir & Bovbjerg, 2005). 
 
2.7 Personal Control 
 The concept of control is significant for psychological functioning. There is a wealth of 
research in sociology and psychology which has demonstrated that a sense of control is a robust 
predictor of physical and mental well-being (Baltes & Baltes, 1986; Bandura, 1989; Fiske & 
Taylor, 1991); and even longevity (Langer & Rodin, 1976; Seligman, 1975). 
 Patients not only develop theories about what caused their cancer but also develop beliefs 
of how they can control it (Taylor, Litchman & Wood, 1984). These beliefs include whether the 
patients can exert personal control or the treatment can control the recurrence of their cancer. 
Past research has shown that when people can exert or believe they can exert control over some 
unpleasant event, then they can adjust to that event more successfully. Thus belief in vicarious 
control tends to be as important as belief in self control for good psychological adjustment. 
 Thomson (1981) distinguished among four types of control: cognitive control i.e. 
thinking about the aversive experience differently; informational control (i.e. learning about the 
aversive experience), behavioral control (i.e. affecting the aversive circumstances through some 
direct action), and retrospective control (i.e. deciding after the fact that one could have controlled 
the aversive event and that one presumably can do so in the future).  
POSITIVE PSYCHOLOGICAL ADAPTATION AMONG BREAST CANCER SURVIVORS IN  
SINGAPORE AND INDIA  35 
 
 
Thomson‟s analysis of the literature suggests that cognitive control may be most 
uniformly successful in reducing stress, behavioral control often reduces pre-event stress when 
an aversive event actually occurs, information control does not have a reliably beneficial effect 
on coping and the benefits of retrospective control are still unknown.  
 There are several studies that support the idea that having a sense of personal control 
relates to better emotional well-being. In a study by Thompson, Sobolew-Shubin, Galbraith, 
Schwankousky & Cruzen (1993), cancer patients with a stronger sense of control reported less 
distress than those whose control perceptions were lower.  
Similarly, in another study Burgess, Morris and Petingale (1988), studied newly diagnosed 
patients breast cancer. Their results showed that those with an internal locus of control had less 
depression and anxiety and a more positive and confronting coping style than did those with an 
external locus of control. 
 A more recent study done by Cousson et al (2005) administered the French version of 
Cancer Locus of Control scale along with Body Image questionnaire, Strait-Trait Anxiety 
Inventory, Perceived Stress Scale, the Social Support Questionnaire and The Ways of Coping 
Checkist, to 157 women suffering from breast cancer. Results indicated that internal causal 
attribution was associated with high state and trait anxiety, unfavorable body image, emotion 
focused coping and problem focused coping. Control over the cause of cancer was positively 
associated with problem focused and emotion focused coping.   
However there are other studies which report that perception of control is actually detrimental to 
well-being (Affleck, Tennen, Pfiffer & Fifield, 1987; Burger, 1989; Folkman, 1984; Thompson, 
1981). According to Rodin (1986) with the aged for whom physical problems tend to become 
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more chronic and severe, greater perceived control over these problems can lead to more stress, 
anxiety and self-blame. 
Similarly, Affleck et al. (1987) found that with patients of rheumatoid arthritis, control was 
related to poorer outcomes. In another study by Eifel et. al. (1995) it was found that treatment 
control among end stage renal disease patients was associated with poorer adjustment. It has 
been argued that personal control is undesirable when control reduces the likelihood of attaining 
a desired outcome or when it increases the likelihood of an undesired outcome (Burger, 1989). 
 
2.8 Social Comparison 
 
“The people I really feel sorry for are these young gals. To lose a breast when you are so young 
must be awful. I am 73; what do I need a breast for?” 
        (Taylor, 1983, p.1166) 
 The above statement is taken from interviews conducted by Shelley Taylor (1983) and 
her colleagues with breast cancer survivors. This example illustrates how a woman suffering 
from breast cancer enhances her self-esteem by comparing with individuals who are worse off. 
The initial attempts to understand this process of downward social comparison were initiated by 
Wills (1981),  who did extensive laboratory studies and  proposed that people who are threatened 
make a downward comparison, that is, they compare themselves with others who are worse off 
in order to feel better. Thus according to Wills (1987) downward comparison is an emotion 
focused coping strategy.  
 These findings received further support in a study conducted by Wood, Taylor and 
Litchman (1985), who coded the spontaneous social comparisons of cancer patients made during 
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two hour interviews across several attributes, including physical situation, coping abilities, 
personal situation and overall psychological adjustment. Statements were coded as comparative 
in nature only if the respondents explicitly evaluated herself against another individual. A 
majority of the respondents made downward comparisons to the less fortunate others. Frequency 
ranged from 60% and 90% within each category. Of all the 73 respondents, four made no free 
response comparison, one made more upward than downward comparisons, five made equal 
number of upward and downward comparisons and a total of sixty three made more downward 
then upward comparisons. Thus the study clearly showed downward comparison as a 
predominant behavior. Interestingly patients, who did not know of another woman who was 
worse off, choose to imagine others who were adapting poorly (Taylor, Wood, Litchman, 1983). 
 In later research, Taylor and Lobel (1989) identified contradictory findings that did not 
support the predictions of downward comparison theory. In some instances medical patients 
under threat appeared to compare or desire affiliations with people doing better than them. To 
explain this discrepancy, Taylor and Lobel (1989) proposed three motives for comparison 
activity: desire to affiliate with others, desire for information about others and explicit self 
evaluation against others. According to them these three motives serve specific functions. For 
instance, information and affiliation are sought from more fortunate others (upward comparison) 
and self evaluations are made against less fortunate others (downward comparison).  
 Upward comparison moves them to self empowerment such as learning new coping skills 
whereas downward comparison enables them to self enhancement. Such comparisons according 
to Stanton et al (1999) can be viewed as coping strategies. 
 However, there is evidence that does not support Taylor and Lobel‟s (1989) explanations. 
For example, people in support groups for eating disorders and smoking show a preference for 
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having others in their groups who suffer more serious problems (Gibbons & Gerard, 1991). 
These results suggest that people sometimes do prefer downward contacts which are in line with 
Wills theory of downward comparison. 
 In a quantitative study conducted by Molleman, Pruyn and Van Knippenberg (1986) five 
hundred and six cancer patients, were asked if they would like to interact with fellow patients 
who were less, slightly less, similarly, slightly more or much better off physically. They strongly 
preferred to interact with someone who was similarly or slightly better off. Interactions with 
patients who were much worse off were viewed most negatively, followed by interactions with 
patients who were slightly worse off. Similarly, interactions with patients who were similarly or 
slightly better off were experienced less negatively and interactions with patients who were 
much better off were experienced the most positively. 
In an attempt to understand the need for social comparison and relate it to personality 
variables, Vanderzee, Buunk and Sanderman (1998), examined neuroticism as a moderator of 
breast cancer patients‟ affective reactions to social comparison information about a fellow 
patient. Fifty-seven women with breast cancer who had completed the Eysenck Personality 
Questionnaire (1975) received information about a fellow patient who was either doing better 
(upward comparison) or doing worse (downward comparison) than themselves. Patients showed 
more positive reactions to upward comparison than downward comparison information; 
interestingly neuroticism was related to responding more negatively and less positively to social 
comparison information. Even though respondents high and low in neuroticism did not differ in 
their reactions to downward comparison information, low neuroticism was associated with more 
positive responding to upward comparison information. 
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 These components of search for meaning, mastery and positive self perception provide a 
motivational strength to the individual and promote mental and even physical health (Taylor, 
Kenny, Reid, Brown and Greenwald, 2000). Previous research has suggested that having a 
positive view of oneself, perceptions of control and optimism is characteristic of normal 
population, suggesting a positive association between cognitive adaptation processes and mental 
health and further evidence is provided by studies with depressed individuals (Ratelle, Vallerand, 
Chantal and Provencher, 2004), components of cognitive adaptation theory are negatively 
correlated to depression and neuroticism (Brown, 1991). 
 
2.9 Conclusion 
In summary, people when facing a traumatic event may employ a variety of cognitive 
coping strategies to overcome the stress. Firstly, individuals may search for cause as to why the 
event happened in their life. Such a search helps them find a meaning in the event. Secondly, 
they may seek to gain a sense of mastery over the event by believing that they can control the 
recurrence of the event, third, they try to enhance their feelings of self-esteem by comparing 
themselves to individuals who are not doing too well or finding a positive outcome from the 
traumatic event. 
Through out the literature, there has been a wide range of methodologies used, including 
quantitative and qualitative approaches. However, importantly most of the research has been 
conducted in western societies, indicating that there is a gap in the available research. Thus at 
this initial stages of understanding the experiences of Chinese breast cancer survivors in 
Singapore and Indian breast cancer survivors in India (Mumbai), the challenge is to differentiate 
and clarify the significance of race and ethnicity and understand the social and cultural context 
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within which the breast cancer experience unfolds. The present thesis aims to fill the gaps in 
research in the area of positively adapting to traumatic events, such as diagnosis of breast cancer 
among these culturally diverse Asian breast cancer survivors. The next chapter describes the 
research design and grounded theory methodology of the present research in detail.  
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3.1 Overview of the chapter 
 The previous chapter documented the lack of studies done among breast cancer survivors 
in Singapore and in India. This study aims to contribute to the field of psycho-social oncology 
and address the gaps in the literature by examining the lived experience of surviving breast 
cancer among Chinese women in Singapore and Indian women in India (Mumbai).  Well 
designed qualitative research projects according to Lynn Richards (2005) are usually small, the 
data detailed and the techniques designed to discover meaning through fine attention to contents 
of text and images.  
  This chapter will describe the background of the researcher, research design, sampling 
method, steps pursued to enhance validity, generation of interview guide, data analysis and 
ethical issues of the present study. 
 
3.2 Researcher’s position 
Internal validity concerns “factors which affects the degree to which the research 
procedures measures what it purports to measure (Merriam & Simpson, 1995). In terms of 
qualitative research the researcher is the main instrument for both data collection and analysis. 
Thus it becomes important to know something about the researcher. Philosophical assumptions 
and some background of the researcher are essential for the reader to fully understand the 
research process and the final conclusions reached.  
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This research is positioned from the point of view of symbolic interactionsim and grounded 
theory. Symbolic interactionism is explained further in the next paragraph, followed by the 
background of the researcher. Details of grounded theory are presented in the next section under 
the heading of research design. 
 
3.2.1 Symbolic Interactionsim 
Symbolic interactionsim focuses mainly on how meanings emerge through interactions. 
Unlike other schools of sociological thought symbolic interactionsim is a micro level framework 
for studying social phenomenon. Thus symbolic interactionism involves a personal immersion 
into the area of study by the researcher. According to Blumer (1969) symbolic interactionism has 
three basic premises: 
1. Human beings act towards things on the basis of the meanings that the things have for them. 
2. The meaning of such things is derived from, or arises out of the social interaction that one has 
with one‟s fellows. 
3. And these meanings are handled in and modified through an interpretive process used by the 
person in dealing with the things he/she encounters. 
 
3.2.2 Background of the researcher 
The original aim of this study was to determine how breast cancer survivors cope with 
their illness. It was from a psychopathology viewpoint trying to understand the “suffering” of 
having to live with the illness. However, after the analysis of the first few interviews, the central 
theme that emerged was not that of suffering but of “having grown” and “having positively 
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changed” from having experienced the illness.  Thus, the focus of the study was shifted to 
understand this positive adaptation of the survivors.  
The researcher was able to handle each interview with appropriate sensitivity due to her 
background in clinical psychology. The researcher has training and work experience in clinical 
psychology and has counseled clients with a wide range of psychological concerns. These 
experiences were particularly relevant to this study as each interview was a “comforting” and 
“therapeutic” experience to the survivor. This was especially noted when talking about their 
views on what could have caused their cancer. Some of them moved from the initial responses 
such as “I am not sure” and “could be stress” to describing their lifestyle before they had cancer 
or their relationship with their husbands, which they believed had caused their cancer. However, 
they had not shared this with anyone for the fear of “what they would think of me”. And 
according to these participants, they felt a relief that they could share their inner most thoughts 
during the interview.  
It was also easy for the researcher to build a rapport with the breast cancer survivors in 
India (Mumbai) as she could speak their language. This was very helpful as it instantly placed 
the researcher as being “one of us” among the Indian women in Mumbai. For example, all of the 
survivors were surprised when the researcher greeted them in their native language, that the 
researcher had not forgotten the Indian way even after staying overseas for an extended period of 
time. These women shared their personal experiences with breast cancer and their strength in 
fighting it to “get back to normal” which they had not shared with any one before. The researcher 
has training in Acceptance and Commitment therapy which is based on mindfulness techniques 
and this helped to understand the effects of prayers, mediation and yoga which are used by these 
breast cancer survivors to cope with their diagnosis. 
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The researcher also had the benefit of attending a “Reach to Recovery”, Asia Pacific 
conference in Singapore held for breast cancer survivors. This helped to enhance her knowledge 
on the issues faced by the breast cancer survivors.  This also helped her build her contacts for the 
Indian breast cancer survivors through the survivors who were representing India, in the 
conference.  
 
3.3 Research Design 
 Qualitative methods were used to gather and analyze data and a grounded theory 
approach was used as a basis for data collection and analysis. According to Potter (1996) 
qualitative research is hard to define in a single conceptualization because of the approach‟s 
constantly changing structure and make-up as well as its multiple backgrounds, origins and 
existing forms. However , Lindolf and E.J.Taylor (2002) conceptualized qualitative research as 
approaches interested in “human understanding” which attempt to study how humans internalize, 
analyze, interpret, incorporate, articulate, produce and share phenomenon in society and relations 
around them using talks and gestures as the units of measurement. 
 It is widely accepted that qualitative research is interpretive and naturalistic as it allows 
the participants to show researchers what the world means to them (Denzin & Lincoln, 2003; 
Lindolf & Taylor, 2002; Potter, 1996). Qualitative researchers attempt to place findings in the 
context of the world the participants experience (Denzin & Lincoln, 2003). And to facilitate such 
an inquiry a qualitative researcher typically conducts interviews and participant observation of 
member‟s meanings and attempts to obtain thick, rich descriptions that allow data-the words and 
actions-to tell the story (Denzin & Lincoln, 2003).  
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The purpose of this study was to identify and describe the process of positive adaptation 
among women who have survived breast cancer diagnosis. It was important for the researcher to 
understand the world of the participants as they saw it, the meaning they attributed to their 
cancer experience, their attempts to master their situation and move forward with their illness. To 
understand this, it was essential to hear how they describe their feelings, thoughts and behavior 
towards themselves and their illness.  
Also as emphasized earlier there is an absence of research in this area among breast cancer 
survivors in Asian countries and particularly in Singapore and in India. Given that this topic of 
research has received little prior study and since the primary purpose of grounded theory is to 
generate explanatory theories of human behavior (Denzin & Lincoln, 1994), grounded theory 
was the methodology of choice within a symbolic interactionist perspective.  
 
3.3.1 Grounded Theory 
Grounded theory is defined as a systematic research approach for collection and analysis 
of qualitative data for the purpose of generating explanatory theory that furthers the 
understanding of social and psychological phenomenon (Chenitz & Swanson, 1986). Grounded 
theory consists of systematic inductive guidelines for gathering, synthesizing, analyzing and 
conceptualizing qualitative data to construct theory (Charmaz 2001). Grounded theory is 
different from other research methodologies because it does not test a hypothesis. It allows the 
theory to emerge from the data. The grounded theory approach is best used on a small scale to 
explore situations where there has been little research and where processes, relationships, 
meanings and adaptations are the focus (Grbich, 1999).  
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Grounded theory encourages the development of theory which explains and provides 
insight into the phenomenon under study. Grounded theory is thus a creative process that is 
appropriate to use when there is lack of knowledge or theory of a topic (Glasser & Strauss, 1967; 
Schreiber & Stern, 2001), where existing theory offers no solutions to problems (Chemitz & 
Swanson, 1986) or for modifying existing theory. Grounded theory also identifies a series of 
events and how these change over time which is appropriate when patients have to live with a 
medical condition (Bluff, 2001). 
 One of the distinguishing characteristics of grounded theory compared with other forms 
of research is that it is explicitly emergent. According to Glasser, (2001) Grounded theory aims 
to discover the theory implicit in the data. The theory is then generated and grounded in the data. 
A researcher does not begin a project with a preconceived theory in mind, unless the purpose is 
to elaborate upon and extend existing theory. Rather, the researcher begins with an area of study 
and allows the theory to emerge from the data. While using the Grounded Theory method, 
preoccupation with prior theory can stand in the way of the researcher‟s attempts to hear and 
listen to the voices being studied. Grounded theory specifically involves processes which are 
designed to maintain the “groundedness” of the approach.  
Data collection and analysis are deliberately inter-related and initial data analysis is used 
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3.3.2 Constant Comparative Analysis 
Comparative Analysis is one of the key features of Grounded Theory (Glasser & Strauss, 
1967). The process involves constant comparison between words and sentences, paragraphs, 
codes and categories (Halloway, 2005). By identifying the similarities and differences within the 
data, the researcher is opened to the range of possibilities that are available within the data. 
 
3.3.3 Coding Paradigm 
Coding helps the researcher to identify, categorize and conceptualize the phenomenon 
(Strauss & Corbin, 1998). The purpose of coding is to build theory; the codes are the analytic 
tools and the building blocks of the theory. There are three types of coding: 
Open coding is a first attempt, and is a provisional, unrestricted type of coding that 
involves the process of breaking down, examining, comparing and categorizing the data. The 
labels used are “in-vivo”, which are the words that are used by the participants themselves. 
Using coding, questions are generated and answers sought from the data itself. On the basis of 
this comparison to any other qualitative methodology, the Grounded Theory approach is both 
inductive and a deductive process (Bluff, 2005). 
The next step following open coding is finding connections between categories and 
subcategories. During axial coding, the researcher questions and explores the properties of the 
categories and begins to build up a dense texture of the relationships around the “axis” of the 
category being focused on (Strauss 1987). These links between conditions, consequences and 
interactions can be expressed in the form of a conditional matrix (Strauss & Corbin, 1998). 
Finally, during selective coding, the researcher attempts to systematically link all the 
categories together; therefore facilitating the emergence of the “storyline” or the theory (Strauss 
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& Corbin, 1998). Theoretical saturation is evident at this stage, wherein no new relationships, 
dimensions or categories are emerging. 
Core concepts are the central categories which link all the data as it accounts for the 
verification in the data (Strauss & Corbin, 1998). It thus provides a theory to explain the 
behavior surrounding the phenomenon under research. In the process of analysis concepts and 
codes which are not relevant to the developing theory are discarded, and cases that are relevant 
retained. 
Throughout this process of theory development maintaining a systematic memoing 
structure is very essential. These are written records of abstract thinking about the data. They 
also serve as records of the data analysis (Strauss 1987), which include questions that are 
generated during theory building and also can guide future data collection. 
 
3.4 Validity 
Lincoln and Guba‟s (1985) concept of “trustworthiness” was used as a guideline to check 
for the validity of the research. The concept of trustworthiness is made up of four aspects 
namely, credibility, transferability, dependability and confirmability.   
Credibility was enhanced through prolonged engagement with participants and the 
achievement of saturation. Besides meeting with them during the interview, the researcher also 
had the opportunity to meet them during the Reach to Recovery Asia Pacific Conference. The 
researcher was well aware of the culture of the participants, which also helped to build trust with 
the participants. According to Lincoln and Guba (1985) the trust building process is 
developmental in nature and the confidence of the participants should be safeguarded at all 
times.  
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Peer debriefing as described by Lincoln and Guba (1985) was incorporated by the 
researcher‟s participation in a peer based coding group. The peer group comprised of post 
graduate students in a qualitative analysis module in the university. This was extremely useful as 
it was done as part of the requirement of “qualitative analysis module” wherein the initial codes 
were discussed with peers in the group. This provided a platform to check on biases, see new 
meanings and relationships and for validating interpretations. 
Transferability is equivalent to external validity in quantitative research. This was 
achieved through providing a “thick description” of the data so as to ensure possible similarity 
judgments. Dependability is equivalent to reliability in quantitative research and was achieved 
through the provision of audit trails which provides for linkages and relationships and 
interpretations of the codes. And lastly confirmability which is equivalent to objectivity in 
quantitative research was also achieved through detailed audit trail and memoing. 
Having clearly stated the methodological perspective which guided the current study, the 
next section describes the sample population recruited and the interview schedule utilized. 
 
3.5 Study Participants 
Theoretical sampling is a selection of participants on the basis of the relevant categories, 
issues, themes and concepts that emerge prior to and during data collection (Minichiello, 1995). 
Every woman who met the study criteria and volunteered to participate was accepted. 
Eligibility for participation included: 
1. Having had a diagnosis of breast cancer. 
2. Having survived breast cancer for at least five years. 
3. Currently having no major illness 
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4. Currently under no treatment or medication except tamoxifen. 
5. Being available for interview in person at least once. 
6. Being willing to engage in subsequent interview if the researcher sees the necessity. 
Recruitment was done through breast cancer survivor groups. For Singapore respondents request 
forms were circulated after their group sessions and names and phone numbers were requested if 
they would like to participate in the study. After which the researcher called each of them and 
explained the purpose of the study and asked if they would be interested to talk about their 
experience of having breast cancer. A mutually agreeable day and time was then scheduled for 
the interview. Except a few which were done at the participant‟s work place, most of the 
interviews took place at the participant‟s home. 
The researcher also asked participants who were interviewed for others who would be 
willing to participate in the study. The recruitment technique of snowball sampling was used 
where in further contacts were developed through the existing participants.  
For participants in India (Mumbai), contacts were made through the support group 
participants who attended the Reach to Recovery in Singapore. The researcher also contacted an 
oncology surgeon in private practice in Mumbai and help was sought to get a list of women who 
were on follow up appointments. The researcher contacted these women who came for their 
follow up appointments at the clinic and permission was sought for participation in the research 
project. If they were agreeable then a time and date was fixed to meet the participants at their 
homes. Some of the women needed to check with their husbands if they could take part in the 
research and the researchers contact number was given for further information.  
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3.6 Protection of Human Subjects 
Each participant was briefed on the voluntary nature of this study. They were given the 
option to withdraw from the study, decline to answer any question deemed by them as 
objectionable or terminate the interview at any point. 
The researcher was aware of the sensitive nature of the study and the emotional turmoil 
that may be experienced due to the recall of the traumatic times when their cancer was 
diagnosed. The researcher also had the clinical ability to assess any emotional duress apparent. 
While the participants did at times express sadness especially when recalling the period when 
their cancer was diagnosed, none of them were deemed unduly stressed at any time by the 
researcher.  
3.7 Interview Structure 
 Interviewing is one of the most powerful methods of inquiry in qualitative research. It 
allows the researcher to step into the mental world of the person being interviewed and 
understand the logic behind breast cancer survivor‟s perception of the world. In a way it allows 
the researcher to experience the world as the participant herself does. All the interviews were 
conducted by the researcher herself in Singapore and in India (Mumbai). Initially interviews 
were pre tested on two personal contacts, one of whom was a doctoral candidate in the 
department of psychology at the university and the other was a female friend who had survived 
breast cancer, by reading the questions aloud and asking them to provide their responses. The 
main purpose for this exercise was to ensure the flow of the questions and their clarity.  
 Participants were contacted by the researcher and an interview date and time were 
arranged, usually in their homes. The researcher started the interview by engaging the 
participants in some small talk about the weather, their immediate surroundings or the kind of 
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work they did, so as to make her feel comfortable. After explaining the purpose of the study, data 
collection and confidentiality issues the researcher began with questions about the basic 
demographic data (for e.g. age, marital status, level of education, occupation). Following this 
they were asked to give details about their cancer experience such as when was the symptoms 
detected, how did they first detect their symptoms, what was their treatment procedure 
undertaken. 
 Next they were asked to describe the impact the diagnosis had on their lives. This was 
crucial to understand the quality of life they had prior to their detection and how, according to 
them, their perspective of the world had changed.  
 The next section of the interview explored the attributions of the respondents. The 
researcher began, 
“……Many if not all people who have had cancer develop some sort of theory about how they 
got their cancer. In other words, even though we don‟t know all the causes of cancer most of the 
people have some hunch or theory about why they have it. Could you share with me your hunch 
as to why you think you had cancer?” 
[This question was paraphrased from Taylor, Litchman & Wood (1984) 
 Next section of the interview proceeded by exploring the treatment protocol adopted 
(surgery, chemotherapy, radiotherapy). Along with this clinical treatment they were also asked to 
describe the various traditional medicines that they may have utilized such as having herbal teas, 
or doing home remedies. They were also asked the various reasons for undertaking these 
traditional remedies. 
 After this the respondents was asked what they attributed their recovery to such as God, 
self, medicine, family, money, and so on. Another important topic was their belief about 
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controlling the recurrence of their cancer. Also what personal resources (internal such as 
optimism, strong spirituality, being religious, etc) does she possess to help herself cope? Along 
with that, what external resources (such as family, friends, and doctor) do they utilize? Following 
these personal and external resources what are the behavioral changes that they have made to 
gain a sense of mastery over their illness (such as diet control, exercise, religious practices, 
traditional medicine etc). 
 And lastly, covering one of the important areas of this particular research, which is on 
how they perceive their own adjustment in the present moment; do they experience the changes 
in their life as positive; how they compare themselves with other women having breast cancer or 
any other ailments, and what are the benefits they see for themselves of having had breast cancer. 
 From this holistic questioning of the respondents with regards to their diagnosis of breast 
cancer an attempt was made to understand their world, their life before breast cancer, the period 
when they were diagnosed, their attempt to understand their diagnosis, how they gained mastery 
over their diagnosis and their current level of functioning. This research is an attempt to 
understand their diagnosis of breast cancer, what did they learn and how do they construct new 
meaning and how does this manifest in their new life? With the help of grounded theory, the 
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3.8 Collection of Data 
This study consisted of qualitative in-depth individual interviews. The researcher served 
as a primary instrument and, with the permission of the participant, an audio tape recorder was 
used to record each interview verbatim.  
At the end of each interview, the memos and summary of the interview along with the 
nonverbal cues were noted by the researcher. Interviews which were semi-structured lasted for 
approximately one and a half to two hours each. Each audio taped interview was then transcribed 
for analysis. 
A total of twenty five interviews each were conducted among Chinese women in 
Singapore and Indian women in India (Mumbai).  Further interviews were stopped as saturation 
was reached. Saturation refers to the point when further interviewing participants does not add 
new information to the data collection. Reaching such a point can help the researcher attain 
completeness when each participant‟s responses are contributing significantly to answering the 
research questions (Rubin & Rubin, 1995). During the data collection process when the 
researcher realized that she was not hearing any new answers that is when further data collection 
was stopped. 
3.9 Data Analysis 
 Data analysis occurred simultaneously along with data collection. The main purpose of 
data analysis was to find core concepts that were able to explain most of the behavioral variation 
in the data.  
All audio-taped interviews were transcribed by the researcher. Soon after each interview 
the transcripts were prepared as literally as possible with pauses, miscellaneous sounds, 
uncompleted sentences and emotional breaking down of voices highlighted and noted. This was 
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done to ensure that the reality of the participants was captured thorough the transcription. 
Emotions that were expressed and observed during the course of the interview, for example if the 
participants had been observed to be teary while recalling a certain event were also added into 
the transcribed interviews. The researcher‟s personal views and feelings towards the participants 
interviewed were written down in a journal. The researcher‟s acknowledgment of her own 
feelings, fears, judgments and way of conducting the interview enabled her to reflect and 
improve for subsequent interviews. 
Data analysis began at the transcription stage and the grounded theory approach was used 
(Glasser & Straus, 1967). Initially, the open coding procedure was utilized to look for emerging 
themes and open coding was done by reading each line of the transcription. Microscopic coding 
which is a line-by-line analysis was utilized to help researcher identify the various codes. 
Microscopic analysis is a process that involves exploration of each word, phrase and sentence to 
gain an understanding of what the participants are saying. It is utilized both during open coding 
and axial coding (Strauss & Corbin, 1998). Qualitative software NVIVO was also used to help in 
the generation of open codes. All open coding was “in vivo” which refers to categories being 
named by the words participants used themselves (Lynn, 2005). 
Next axial coding was used to determine the relationship between the various themes that 
emerged. Axial coding is also considered to be a process to dwindle down the number of the 
codes and understand the overarching themes by integrating codes that form linkages across 
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Table 3.1 shows an example of some of the steps involved in the development of the 
category of “Going through the treatment”. Through out the analysis phase the researcher 
constantly moving back and forth with open coding and subsequently re categorized certain 
codes following the free flowing process of analysis, always utilizing the constant comparative 
techniques and grounding the coding in the data. 
A category is used to help to explain a phenomenon. A phenomenon in turn could be an 
issue, event or anything expressed by the participant and is important to her. Within each 
category data and open codes is used to describe the properties of each phenomenon. Using the 
questions of “when, where, why, who, how and with what consequences” (Strauss and Corbin, 
Open Codes Concepts Category 
- Injections were 
expensive 
- Cost of surgery paid by 
Insurance 


















- The most depressing was 
when I started losing my 
hair 
- After 2nd chemotherapy 
my hair started falling 
- I cried when I started 











- Chemotherapy was 
painful 
- Had lots of vomiting 
- Felt my nerves swelling 
during chemotherapy 
- For me it was a 
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1988, page 125) helps the researcher identify what the properties and dimensions of each 
category are. 
Memo example 
 “Everything is back to normal”: constantly repeating this statement several     
times in an interview.  
 Need to go back to life as it was before their diagnosis of cancer. Is it that 
nothing has changed for them or they want to push the whole period of 
diagnosis of their cancer back? 
 What has changed for them? 
  Meaning: stronger relationship with family…..more spiritual? 
 
Each transcribed interview was stored in a Word document file and had a printed copy as 
well for easy highlighting and coding. The core concepts and the major themes that emerged are 
discussed in detail in the Research section of this thesis. The transcripts were referred and the 
quotes that formed the themes are presented in the Result section as well.  
 After all the interviews were completed the researcher listened to the tape again and 
reading the transcripts simultaneously. This allowed for completion of any missing information 
during the first transcribing. Also a better insight into the context and content of the participant‟s 
story was gained. The transcripts were repeatedly read throughout the data analysis phase.  
 
3.10 Ethical Considerations 
The approval of the Department of Psychology, National University of Singapore, and 
Ethics Committee was obtained before the onset of data collection. Confidentiality of all written 
and recorded material was assured by assignment of code numbers to written and transcribed 
material and each participant was assured of anonymity. 
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3.11 Conclusion     
In Grounded theory data collection and analysis are simultaneous processes (Bluff, 
2005). The quality of life of breast cancer survivors for diverse cultural ethnic and 
socioeconomic backgrounds is an emerging research priority (Ashing-Giwa 2000). The aim of 
the present research was to develop an understanding of the lived experience and of the basic 
social and cognitive processes of breast cancer survivors among Chinese women in Singapore 
and Indian women in India. The core concepts and themes were developed through the 
techniques of open coding, constant comparative analysis, axial coding and selective coding. The 
next chapter will describe Study One done among the Chinese breast cancer survivors in 
Singapore. This will be followed by Study Two, which will describe the findings from the Indian 
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“A real confrontation with death usually causes one to question with real seriousness the goals 
and conduct of one‟s life up to then. So also with those who confront death through a fatal 
illness. How many people have lamented “what a pity I had to wait till now when my body is 
riddled with cancer to know how to live”. 
       “Love‟s Executioner” 




 The purpose of the present research was to understand the psychosocial adaptation of 
women surviving breast cancer. The participants in the study were women who had survived 
breast cancer. Survivors are women who have not had a relapse for the past five years since their 
diagnosis. A total of twenty five Singapore Chinese women who were breast cancer survivors 
participated in tape recorded interviews that lasted for one and a half hour to two hours duration. 
From an existential point of view, meaning can only be completely understood through 
qualitative strategies (Yalom, 1980). The advantages of using a qualitative study in the 
investigation of meaning and growth after trauma have been widely documented (Denzin and 
Lincoln, 2000; Massey and Cameron, 1998; Tedeschi and Calhoun, 2004; Yalom, 1980). 
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These women volunteered to share their life‟s experience ranging from the time before 
their cancer was diagnosed, the period of diagnosis and treatment; their period of trying to make 
sense and search for meaning and emerging more confident, thriving and living life more fully 
than before their diagnosis. Each woman had a unique and vibrant story of themselves to share. 
This chapter is an attempt to capture this uniqueness of each story and build seven core 
constructs and explain the characteristics of each of these constructs. 
In order to get a feel for these women and understand their comments it is necessary to 
present a brief account of their life situations. Table 4.1 presents some of the basic characteristics 
of the sample for easy reference for the reader. A brief description of each woman in the way 
they presented themselves during the interview and some important life situation that they faced 
before or after their diagnosis of breast cancer is presented in the Appendix section. This will 
ensure the reader of a better understanding of the comments made.  The names of the participants 
have been changed to maintain their anonymity.   
 








1 Joan 54 Buddhist Married 2 
2 Mary 52 Christian Widow 2 
3 Anne 48 Christian Single - 
4 Lily 49 Christian Married 1 
5 Kathy 56 Christian Single - 
6 Sam 57 Christian Single - 
7 Abigail 52 Christian Married 3 
8 Julian 47 Christian Married 2 
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9 Amanda 60 Buddhist Married 2 
10 Rebecca 57 Christian Married 1 
11 Nicole 48 Atheist Married 1 
12 Carmen 54 Christian Married 1 
13 Pamela 57 Buddhist Single - 
14 Shirley 45 Christian Married 2 
15 Genevieve 48 Christian Married 1 
16 Andrea 56 Atheist Married 2 
17 Crystal 44 Christian Married 1 
18 Polly 52 Christian Married 2 
19 Valerie 55 Christian Single - 
20 Debra 52 Buddhist Married 2 
21 Betty 50 Christian Married 2 
22 Sue 42 Buddhist Married 2 
23 Ming 45 Buddhist Married 1 
24 Sally 80 Christian Widow 3 
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4.2 Core Constructs 
 The interview data were analyzed over several phases and each interview was read a few 
times. The overriding theme of the analysis was the emergence of a new self. From the initial 
stages of analysis and open coding followed by construct comparative analysis, seven core 
constructs emerged. This section describes the characteristics within each of these constructs. 
Direct quotes from the interview as said by the research participants are used primarily to capture 
the meaning and essence of the content. These seven constructs were: 
1. Life before cancer 
2. Diagnosis of breast cancer  
3. Going through the treatment 
4. Strength to fight 
5. Changes 
6. Living life fully 
7. Emergence of a “new” self 
4.2.1 Life before cancer 
 Most of them described their life before cancer as “oh I was so different then” or “things 
were so different then”. All twenty five women described that they were healthy with no major 
illness before the diagnosis, except one woman who had undergone a slipped disc surgery and 
recalled it as a very painful experience. 
A. “Very busy there was only work” 
 Life before cancer was all about “being very busy” and “working the whole day”. This 
was a common theme around all interviews irrespective of whether the women was had a job or 
was a housewife. If they had a job outside, they put in long hours at work. They described 
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themselves as very active and driven. Alternately, those who were not working and were 
housewives also said that they would be very busy the whole day and described themselves as a 
perfectionist at whatever they did. 
 Mary: “But I never checked for lumps. The thing is that when I shower, I never check for 
lumps. It is important for women those above the age of 45 years to at least feel their breast, to 
feel for lumps. But you know Singaporean‟s are always in a hurry, they just have to have a 
shower, a quick one just soap yourself and shower and you can be out in 10 minutes or some take 
only five minutes, so this is not very good. Women should give herself some time when she 
showers and feel the breast. You should know your body, you know”.  
 These women, at a behavioral level, were doing a lot of work. However at an internal or 
personal level they had no time for themselves. Caring for themselves and their needs was never 
described. Their main role was either to keep up a job or to run the household and raise their 
kids. And to fulfill these roles they were constantly “running”.  
 This overriding theme of “not having time for anything” also extended to having 
meaningful relationships and family time. Most of their time was thus devoted to doing chores. 
B. Everything was going on fine: 
Anne: “Until my lump was detected everything was going on very fine. Now it was time 
for me to solve any problems, you know what I mean? Life had been going on very well for me, 
happy family and I did not face any major crisis as much as this one. So you have good times 
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4.2.2 Diagnosis of breast cancer 
 All of the twenty five women interviewed were survivors who had successfully 
completed five years without any relapse.  However, there was one participant who had recently 
undergone an annual check-up and showed abnormal bone scan and was waiting for further 
investigations. In spite of the long period that had elapsed since their diagnosis, interestingly all 
of them could recall the date and year instantly along with a significant event before their 
diagnosis. 
Crystal: “I clearly remember it was a week before Chinese New Year and I said that I 
want to start the treatment only after that”. 
Valerie: “My first indication was 26th December 2000; because that was the day I had 
gone for my ultrasound and mammogram” 
A. Finding the lump: 
 The common experience of detection included finding the lump through self breast 
examination or going through their annual body check ups as provided by their company. Those 
who felt a lump when having a shower had a hesitancy to see the doctor as according to one of 
the participants, 
Rebecca: “I had heard of breast cancer and when I felt a lump I just could not believe I 
could have breast cancer, I mean it could happen to me”. 
 Among all the participants who had detected a lump in their breast there was hesitancy to 
visit the doctor. The fear of facing the diagnosis was evident in them. However, once the 
diagnosis was confirmed the initial thoughts were of “dying”. The immediate association 
between having cancer and dying was present among all the participants. Until this point in their 
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life they had never thought of death, thus facing the diagnosis of breast cancer and possible death 
brought intense feelings of not only terror but sadness and loneliness in them. They recalled 
being just “numb”.  
 Sam: “Once the doctor confirmed the diagnosis, I was actually thinking if I mean whether 
I would survive as my lymph nodes were also affected and that was very heavy on me. However, 
externally I put a very brave front and did not tell this to anyone”.  
It could be because none of the participants except one had any first hand experience of 
being with someone who had breast cancer. There was one participant who had a friend who was 
diagnosed with breast cancer and she had accompanied her for chemotherapy treatment. 
However, when she herself was diagnosed with breast cancer her immediate worry was her own 
mortality. 
 Valerie: “I got my mammogram report and immediately after that I remember had to go 
for a meeting in my office. It was an important meeting as we had to discuss restructuring and 
bringing about changes for the next quarter. And I am sitting in the meeting with my report in 
my bag and wondering whether I will be there to see these changes implemented”. 
 Nicole: “I mean I did not know that people could live with cancer and also that it is very 
painful. That was my first impression of cancer” 
Interestingly, worry of not having a breast was absent in these women at this stage. 
Andrea: “My doctor told me that he would try and save my breast but I said never mind 
take my whole breast out, I want to be cancer free, I want to live”. 
 Amanda: “One of my friends had been diagnosed with breast cancer some ten years ago 
so I knew what this was and I was very scared. But in my mind I have this thought that cut it cut 
it, you know it‟s just a thing and if you cut it then everything would be okay”.   
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Their fear of death was manifested in their feelings of sadness, anger or resentment that their 
kids might not be able to live without them or that they had yet uncompleted tasks. For all of 
them the diagnosis of cancer had brought in the realization that they could die soon.   
B. Why me? 
  With the diagnosis of breast cancer these women faced the issues of mortality long 
before they had anticipated and their life suddenly came to a standstill. Emotions experienced at 
this stage were that of pain, anger, fear and loneliness. For most of these women accepting the 
diagnosis was the most painful part of the cancer process. All of them were asking “why me”? 
Andrea: “That‟s the first thing that comes to your mind as to why me? Why not so and so 
who is such a wicked person? And they have all the money and they are so happy. I have not 
done a single soul any wrong in this world you know. Questions such as why God is punishing 
me then.  And I would cry and cry at this thought. My mother would console me saying they will 
have to pay back in their next life. But I just felt that it was unfair”. 
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C. Search for a cause: 
Out of the twenty five women who participated, nineteen of them had an attribution as to 
what they thought would have caused their cancer. Interestingly, all of them attributed the 
occurrence of cancer in their life to stress. The search for a cause was also related to ways that 
they can prevent a relapse of cancer in their lives. For the participants stress was related to their 
work, family life or even to their own personality. When they recalled their life before their 
diagnosis of cancer it was a reflection of regret and living a life over which they had no control. 
Most of them related stress in their lives to work. 
 Valerie: “I was just too busy, had to work until late, come back and work again at home, 
it never ended and there was a lot of stress. I was very frustrated because there was so much 
stress due to people issues, human dynamics you know. I was going through a depression and 
struggling with it and did not know how to express it, and everything just piled up on me”. 
 Mary: “For myself I think work and family both. At that time I had to help my husband, 
he was not so well. That was stressful for me. Also when the children were away we had to 
support both of them with their studies so it was quite heavy on me. May be, I did not feel it that 
time. We feel that everybody must have certain amount of stress. If there is no stress there is no 
challenge to whatever you are doing”.   
 Amanda: “Now when I look back I feel very angry and sad, because last time I just work 
like a machine. The machine wake up open your eyes and either you work at home or do your 
office work. I am that type of a super woman. There is a lot pressure and stress”.  
For others it also included relationship at home. 
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 Andrea: “I was going thorough a terrible time with my husband. He is a typical Chinese 
man who thinks his duty is to bring the bacon home. Even I was working and even then had to 
look after the house and the kids. I was tired and he is the kind who just does not talk”. 
Interestingly, two women had close family members who were diagnosed with cancer previously 
even then they insisted that the cause of their cancer was the stressful life they had previously 
lived. 
 Andrea: “My father and brother passed away due to cancer but I feel that the cause of my 
cancer is more due to my stressful childhood than genes”.  
According to another participant, she had a horrible relationship with her husband and she had 
thoughts that if her life continued like this she may surely have cancer and she had never shared 
this with anyone. However, she believed that her stress and subsequent thoughts were the cause 
of her cancer. 
 Crystal: “This is more of my own hunch and I have never told this to anyone that some 
years back I had a very big fight with my husband and our relationship had really soured. That 
was before my son was born and we were considering a divorce. And that was a period that I was 
really very upset. I had quit my job and he could not understand why I did that and he was very 
unhappy and that was the time when our relationship was really bad. And that time I told myself 
that I just cannot take this and if I continue anymore I will surely have cancer. This was six or 
seven years back and I feel that has caused my cancer that‟s my hunch”. 
Yet another participant attributed her cancer to her personality. 
 Lily: “I was so close, just never shared my feelings with anyone. I had bottled up so much 
the anger, the bitterness which caused my cancer”. 
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 Valerie: “I use to be very picky, my poor hubby and also very up-tied on these things you 
know. Why you did not put this properly, not in the right place, it had to be in its right place not 
one centimeter out not even half centimeter out. I was like that you know. I think maybe that also 
made me get cancer because I was so stressed out by all of these unimportant things it cannot be 
my diet because I was always very careful of my diet so it was this stress and it was years of this 
building up in me”. 
For most of them cancer was seen as a result of their stressful living or their own personality. 
However many of them attributed their recovery to God and the support of their family and 
friends. 
 Pamela: “I was very close to my mother. Within six months of her passing away I was 
diagnosed with cancer so I feel that the trauma was what triggered my cancer”. 
 Kathy: “I just prayed to God to help me go through this stage in my life, this faith helped 
me along the way. Once you trust God you don‟t have to worry and carry the burden alone”.  
 Genevieve: “I think a lot is the family support. My family is small, my husband, my 
daughter and my son. They gave me a lot of support and also my own family, most of them are 
in Malaysia but yet they regularly called and came over to be with me. And I was quite 
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4.2.3 Going through the treatment 
Once the lump was detected either through breast self examination or through annual 
mammogram, the treatment protocol started with a biopsy followed, by surgery which could be 
either mastectomy or lumpectomy depending on the size of the lump and the lymph nodes 
affected. After surgery the treatment continued with chemotherapy followed by radiation. The 
whole treatment regime took approximately six to nine months, and the experiences of these 
women ranged from facing their fears such as “you never think it will happen to you” prior to 
their surgery, going through the surgery, followed by chemotherapy. During this treatment phase, 
they had to face yet another fear of losing their hair and then using Chinese traditional medicine 
to boost their immunity during the chemotherapy phase as seen later in the section. 
A. “you never think it will happen to you”. 
Of the twenty five participants, six of the women had their lump detected through annual 
mammogram. The detection was immediately followed by an appointment with an oncologist 
and a surgeon. The urgency to start the treatment procedure was apparently very high. However, 
women who had detected a lump and were aware that lump in the breast could mean breast 
cancer were almost always initially in denial. 
  Abigail: “I mean I had never known anyone with breast cancer except this ex 
colleague of mine, she had a relapse and passed away. But I never spoke to her about it or 
anything because you know you never think it will ever happen to you”. 
  Valerie: “I was under shower and I could feel some softness in my breast and I 
felt something not right. But I told myself it can‟t be and I was just worried. I had this Zimbabwe 
holiday all planned so I went for the holiday and when I came back in a month‟s time then went 
for a mammogram”. 
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  Mary: “I knew that lumps would be definitely breast cancer. My lump is so huge, 
so big. But I was so busy I did not have the time to go for a check-up. So I thought I will do it 
after I get back from my trip, so that was in early February. When I came back the employees 
started to come in next month. So I went for a check up only in April”. 
Once the diagnosis was confirmed all of them reported a feeling of being numb. They all recalled 
their doctor‟s appointment quite vividly as if it was a “death sentence” read out to them.  
 Crystal: “My husband was crying and I was just sitting in silence and when I went back 
home I could not sleep the whole night and just cried and cried”. 
 Nicole: “Oh I remember because when they ask me to redo the mammogram I know 
something was wrong…I remember I was sitting for the test and the doctor and the doctor said 
oh I am afraid it is cancer. I was just shocked I mean he expect me to cry…I did not”. 
 This was a period marked with total emotional drain and being mentally confused. They 
also experienced an informational overload as suddenly they had to comprehend a host of 
medical jargon and had to make a sense of them. Most of them went to the internet to search for 
more material on these newly learned medical options. Life for them was totally wrapped in their 
medical history and most of them an earliest date was suggested for their surgery. 
 Ming: “Everything was happening at such a speed and I did not know what to focus on 
and before I knew it, I was in the hospital admitted for surgery”. 
 For those participants who had a mastectomy the pain after the surgery of having lost 
their breast was more intense than the joy of having survived. 
 Kathy: “When I next opened my eyes they were gone and I thought was it a dream or was 
it true. Then a friend rang me and I just cried and cried and could not talk to her”. 
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 Nicole: “When I regained consciousness, my first thought was have they removed or have 
they not. There were bandages on my chest and when my cousin came in I asked her. However 
she did not want to tell me anything and I saw my brother‟s face and it was black. When my 
husband came in to see me I asked him because I know he will not say a lie. And he just said 
what difference it makes. And I was very very upset” 
B. Losing my hair: 
After they had healed physically from the surgery, this was followed by the next phase of 
the treatment namely, chemotherapy and radiation. Among the twenty five participants only four 
did not have any hair loss as the drug used for their chemotherapy was milder and they reported 
feeling “blessed”. 
At an emotional level these women were still trying to cope with the loss of a breast after 
they had their mastectomy and again to loose their hair during chemotherapy was a total loss of 
their femininity. This period according to them was the most difficult stage of their cancer 
experience to cope.  
 Julian: “I was in the shower and my hair just started to fall and I was like Oh my God. I 
mean they had told me before the start of the chemo about it but when it actually started to 
happen it was really terrible”. 
 Joan: “How did I feel, I felt miserable. Although I must say that my side effects are not 
so severe like other people I had seen, but that was my worst time. Although I had 100% hair 
loss, I don‟t mind. I wore a wig you know. Hair loss is less traumatic in my experience because I 
know it will grow back. However, the first time it drops, it was quite frightening. I was touching 
my head and then it dropped. One bunch came off so what I did to prevent it from dropping 
everywhere, I sat down with a plastic bag and took them all out as it is going to drop anyway. I 
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did not vomit as such but I felt nausea and my worst feeling was I had a very bad gastritis after 
this chemo. My stomach was like bloated up whole day, it was like a lot of gas inside you know. 
That is my worst feeling. And you are fatigued but you can‟t sleep”.  
All of these participants were not only fighting an illness at a physical level but were 
dealing with it simultaneously also at an emotional and a personal level. Some of the side-effects 
of radiation therapy include fatigue, skin changes, breast changes, breast soreness and difficulty 
swallowing. And some of the commonly reported side-effects of chemotherapy were nausea, 
vomiting, hair loss and gastrointestinal problems. A predominant emotion expressed at this stage 
was feelings of loneliness, anger, loss of body image and grief. 
  To fight with it at a physical level, they had chosen the best surgeon and oncologist. 
However, to work with their emotions they were on their own. Family and social support 
provided by their family and friends is most effective during this period. 
 Joan: “Initial days it was very difficult for me to look at myself in the mirror when under 
shower I would just cry”. 
Nicole: “Even now I can say that I cannot 100 % look at my self in the mirror especially 
under shower. No one can see but you know you are not complete. You are feeling so terrible nut 
you don‟t want to share with anyone. If your hand is amputated people see and can sympathize 
with you. However you don‟t have a breast cannot even say it anyone. You are on your own”. 
This period was marked by intense emotions that even the recall of those days even after 
so many years could bring tears in their eyes. Followed by chemotherapy they went through 
radiation which had its own physical disfigurement that they had to deal with. 
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C. “having Chinese medicine”: 
 Once diagnosed with breast cancer all of the participants immediately started with 
Western medicine. Initially when asked they all said that they did not take any traditional 
medicine as they trusted the Western medicine completely. However, as the interview progressed 
all of them mentioned taking Chinese herbal supplements during their chemotherapy. There was 
only one participant who had looked through the internet and researched on the benefits of 
alternative medicine. Initially, she wanted to replace chemotherapy with these alternative 
medicines but finally agreed to chemotherapy due to lack of support.  
 Genevieve: “In the U.S they have so many alternative medicine and women with breast 
cancer have the option and use even traditional Chinese medicine. So I was very keen to try but 
even my oncologist suggested otherwise, so I went ahead with chemo”. 
During the course of the interview all the participants mentioned taking Chinese herbs and 
medicines to “boost immunity”.   
 Anne: “My mother gave me this herbs that she boiled to build my immunity and also to 
fight the side effects of the chemo”. 
 Sam: “It must be all these Chinese herbs that I took and I, in fact, looked healthier than 
before”. 
 Crystal: “I had read stories of how Chinese medicine helped in treating cancer. I believe 
that Chinese medicine has great wealth in it. Earlier if I had simple colds and coughs I would not 
actually go to a Chinese sinseh but brew some herbs at home and drink to build my immunity. It 
is like part of our up bringing. I was lucky that my oncologist said to go ahead with my herbs 
given by this Chinese doctor but he said to make sure that he knew of the drugs that I was taking. 
And I still take ginseng and other herbs to build my immunity”.  
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However, what was lacking with traditional Chinese medicine was the trust factor and was 
mainly used as a supplement to boost energy and not seen as a cure.  
 Sam: “My oncologist is really the one I feel comfortable with. I can ask him anything and 
he will explain to me in detail. I think that‟s what I like. However the Chinese physician is 
different. You can not talk much due to the language barrier and also he just gives the medicine 
without any explanations. He treats more for the total wellbeing and not specifically for cancer as 
such”.  
 Genevieve: “they may be good but you see for me language is a problem. And I feel that 
the medicines are not standardized so there is not much confidence there”.  
 Julian: “one of my friends told me that there is this very good physician from China who 
has come and asked if I would like to visit. And that‟s how I went to a Chinese doctor. He gave 
me some stuff to boil and take. This gave me gastric problem and when I told that to my 
oncologist, he said if it is giving me problems then I should stop using it. And I did just that”. 
D. “Support from family and friends” 
 During the treatment the one thing that helped them go through that phase was the 
support they received from family and friends. This support for some came in the form of friends 
and family who came to be with them during the chemotherapy period and for others in the form 
of “prayers” for them to get well soon. The support provided during this period was recalled as 
an important factor that helped them go through the treatment. In fact during one of the 
interviews that was conducted in a participants home the house had a lot cheer and people around 
and when inquired she said that her sisters were visiting her from overseas to keep her company 
during the chemotherapy period. 
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 Debra: “I am so grateful for the support of my best friend, because I would feel very 
uneasy after I had my injections she would come with me and drive me back” 
 Abigail: “I recall my husband would come home early and be with me during my 
treatment. When I came back from hospital after the surgery I still had the tubes in me for 
drainage and my husband or my daughter would have to help me to bathe….I mean I felt so 
cared for…I don‟t know how it would be with out them”. 
 Kathy: “ You know I stay on my on and when I came home from hospital I had friends 
who would drop in to be with me…my sister would come home and teach my maid to make all 
those soups, so it was very helpful. In fact a friend of mine brought me out shopping for a wig 
when I started loosing my hair during chemo”. 
 Sally: “My sisters stay overseas but they take turn to come down and be with me during 
the chemo and there is nothing more that I could have asked for”.  
E. God has healed me: 
All the twenty five women, except two of them who were atheist, said that their faith in God had 
a very big role in their healing. Thus, faith was an integral path through which they found a 
purpose and meaning to endure the pain both physically and emotionally that they were going 
through. For these participants their relationship with the divine had become stronger than what 
it was before their illness. 
 Sam:  “Previously I was not so particular, I mean you are very busy and on Sunday you 
are supposed to go to church and you don‟t end up going because you have so many things to do 
on a Sunday. Nowadays I go to church regularly and read the Bible and it‟s very enlightening. 
Now I have stronger faith”. 
One of the participants went to see the pastor as soon as she confirmed the diagnosis, 
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 Mary: “I directly went to see the pastor of the church and asked him to pray for me. So he 
prayed and I was sitting there and crying. I guess I was feeling sorry for myself”. 
Their relationship with the Divine gave them the strength to cope with the physical pain during 
surgery and chemotherapy. 
 Crystal: “I went to church and prayed and my husband actually went to one of the 
Chinese Gods to pray. And he said that the journey is long and winding which is true as cancer is 
a long journey”. 
 Kathy: “God has been gracious in meeting my need. When I was crying my heart out in 
the hospital after surgery, the lady across from my bed shared with me that she had seen an angel 
in the middle of the room and told me not to be afraid”. 
 Valerie: “I did things that I have not even heard before as if someone divine is teaching 
me. Like standing in front of the mirror and imagine what it would be like without breasts, 
visualizing it. I don‟t know how I know it must be divine, someone spiritual telling me to do and 
I actually did it. I did a lot of my grieving so all this helped”. 
 Lily: “I just felt very calm, as it brought me closer to God. Every time I had a fear then a 
Bible verse would just come to my mind. Like once I was driving and I was feeling very scared 
and then zoom the Bible verse that cast your anxieties to Him because he cares and then I feel 
really good”. 
Faith in the Divine also worked at a deeper level to heal and it gave a meaning to their 
suffering. This cognitive restructuring from asking “why me” to now understanding the bigger 
purpose gave them the strength to cope peacefully.  
 Pamela: “From my own beliefs I feel that one should not complain about illness because 
God has given me a chance for clearing up my past karma so in a way it is good” 
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 Ninetta; “I was at total peace knowing my purpose through God”.   
 Polly: “there is so much I can do to prepare telling myself I will be okay that I will take 
control but there comes a time when I cannot and that is when there is total surrender of yourself 
and that is because you know that God does take care”.  
 
4.2.4 Strength to fight 
During this “external” process of going through the diagnosis and treatment there was a 
simultaneous “internal” process of finding a meaning which would give them the strength to 
fight with the physical and emotional pain. Familial ties and their religious faith played a major 
part in their attempt to fight their cancer. By comparing themselves with someone who was 
worse than them in health helped them to cope with their own illness. 
A. “my children are very young” 
For the participants who had young children in the age group of five to ten years, their  need to 
raise the kids and unfinished tasks as a mother were a major driving force for these women to 
fight the illness. 
 Crystal: “My son was the reason I wanted to live, could not imagine to leave him and go. 
I wanted to see him grow”. 
 Abigail: “I suppose the word will be like fear, scaring you know, because my daughter 
just enter primary one, eldest had already entered secondary two so it is only my younger that I 
am worried about you know”. 
 Andrea: “I think I was quite brave and strong. I think I was okay and came to accept that 
when I look at my children I had to fight, I could not just go. Because my children were so young 
my boy was very young. And my husband is not one person who is close to the kids. He is a 
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typical Chinese you know I bring home the bread and that‟s it. So with the children‟s homework 
and everything I was doing. No doubt I was working but I had to attend to my children too, it 
was my duty”.  
For one of the participants her children were older in the age group of 20 to 25 years.   However, 
her husband had passed away a month before her diagnosis due to a heart attack. And according 
to her, even though her children were older and independent, “it would have completely 
shattered them if they lost their mother too, so I just had to fight the cancer for their sake”. 
B. “when I look at other women who have to go through so much I feel I am blessed”: 
 Normally people compare themselves with someone doing slightly better than they are. 
They make upward comparison in order to learn how to cope more effectively. People who are 
facing adversities in their life may use information about less fortunate others to restore their 
mental balance and feel better of their own situation. This process of downward social 
comparison has been widely reported across a variety of laboratory and field studies on coping 
with negative events (Wills, 1987). 
 All of the twenty five participants interviewed felt “blessed” when they compared 
themselves with other women. This downward social comparison was most apparent during the 
time of their treatment when they were feeling “emotionally low”. By comparing themselves 
with someone who was worst than them helped them feel good about their own condition. This 
helped them view their own illness in a positive manner and hence reduce the stress associated 
with their condition. Those women who were in the age group of fifty years and above and had 
older children were happy that they did not have the responsibility of their children since they 
were independent. 
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 Mary: “My daughter is working and my son is in national service, I mean they are 
independent; imagine those women who have young kids to look after, it‟s so bad for them”. 
Those women who had lumpectomy felt “blessed” when they compared themselves with women 
who had a mastectomy. 
 Crystal: “I am so grateful to God that for me it is just a scar on the breast, not to have 
breasts can be so traumatizing”. 
Interestingly, those who had mastectomy felt better when they compared themselves with 
women who had other serious illnesses. 
 Sue: “I am so much better off than women who have kidney problems. They have to 
attach a urinary bag and go for dialysis regularly. For me after surgery and chemo I am free. 
Nobody will know I had breast cancer”. 
 Kathy: “I think my acceptance came through my support groups, you know when you go 
there every week and then everyone exchanges their experiences and you realize that other 
women have it so much worst than you and you feel lucky and that is very reassuring”.  
This downward social comparison helps them enhance their self-esteem and at the same time 
maintaining contact with people who are doing well gives them hope for the future. 
 Polly: “When a lady patient in my support group was dying she felt quite serene. She had 
not expected to feel like that because she had fought her cancer. Her experience had helped and 
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4.2.5 Bringing the change 
Almost all of the participant‟s interviewed said that their lives had changed “positively” ever 
since they had cancer. This change is evident at a physical/behavioral level and also at an 
emotional and personal level. In fact, all of them recalled their lives before cancer as totally 
different from what they are living now. They were unhappy with their previous lives; however 
they had no awareness as to what was wrong and how it could be different. With the diagnosis of 
breast cancer everything came to a standstill temporarily and after the cognitive restructuring, the 
change occurred. 
 Valerie: “There are a lot of changes. Like last time things I do not like I will not tolerate. 
But now I am very tolerant. In the past I would be very affected by what people say and I would 
be very sensitive; but now, no more. I just don‟t care. Okay never mind let her say it does not 
affect me. This way I don‟t feel miserable and as long as I am happy I am fine. This is what I say 
it is a message from my body telling me that I have to change and these could be the changes that 
I had to make”.  
A. “I now look different”: 
Having lost their hair during chemotherapy gave them a chance to change their hairstyle and 
helped them look younger. As one of the participants puts it, 
 Betty: “I had long hair before. So when I lost my hair during chemo this gave me an 
opportunity to see myself in short hair and hey I looked so much younger with this new 
hairstyle”. 
For another survivor chemotherapy brought about weight loss, 
 Lily: “I was so much rounder earlier with chemo I lost almost 10 kg. and look at me now, 
so much slimmer and younger”. 
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They attempted to bring about this new physical change in the face of permanent physical 
disfigurements as for those who had lost their breast with mastectomy.  
There was only one participant who perceived that there was no change in her since having 
breast cancer. According to her the only difference now was that it was difficult to find a job 
with her diagnosis. This perception could be due to the fact hat she had her cancer diagnosed at 
an early stage and she had lumpectomy since her lymph nodes were not affected and her 
treatment was also not invasive.  
B. “I am careful about my diet and exercise”: 
All the participants were careful about their food intake. They had more vegetables and fruits and 
less meat. They had small portions of chicken once or twice a week. 
 Polly: “I eat in moderation and its always more vegetables and fruits now. I do not eat 
fried foods at all”. 
 Crystal: “As a result now I eat much less. And I only eat at Japanese and Italian 
restaurants most of the time. I do not go to Chinese restaurants as we cannot control the type of 
oil and vegetable they use”.  
 Sam: “I drink a lot of juices and I think it helps lah, because my friends say that my hair 
looks healthier now and my complexion is also better. So I feel that it helps in some ways. I also 
boil or steam my food most of the time and I take brown rice. And I try to eat organic vegetables 
as much as possible especially for juicing I only use organic vegetables”. 
This change into healthy lifestyle is also reinforced by maintaining some form of physical 
exercise. These activities ranged from going “for walks everyday” to “going to gym regularly” to 
“learning to do yoga and meditation”. 
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C. “letting go”: 
Diet and exercise helped to bring about a change at a physical level and at an emotional level 
they changed by “letting go”. Each of the survivors described how in the past they had 
accumulated the negative emotions. This showed in their personality as in they were constantly 
irritable and bitter towards people around them. 
 Andrea: “I was a perfectionist, if things were not put where they should be I would be 
angry and my kids suffered the most”. 
 Polly: “I use to be very picky, one strand of hair on the floor and I would be like see the 
floor is so dirty”. 
After the diagnosis they had learned to be more relaxed and not be affected by these “trivial and 
unimportant” things in life. 
 Abigail: “I believe that I have sort of learnt to let go of things you know. At one stage I 
was so concerned about the children‟s grades and I would find myself worrying for the kids and 
pushing and yelling my head off. I have learnt to accept and I am not like taking a backseat but 
now I am more of an encourager”.  
This change in their perspective towards insignificance of trivial things was addressed by 
all of the participants. They talked about this change as if it‟s moving into a different dimension, 
“looking at life from a different perspective”. According to them by letting go they had cleared a 
lot of the emotional baggage that they had carried since then. 
 Andrea: “I never used to talk about myself like I am doing now. Earlier I would just 
bottle it up inside me. My sister who I am very close to would ask me how I was but I never said 
anything to her. I just kept on putting a front and refused to let her know I was not happy. I don‟t 
know why?” 
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 Julian: “If I have got this disease it is telling me that I have not taken care of my body, I 
have not treated it well. So I have changed and let go my old lifestyle”. 
Change at a personal level was “letting go” of these old personality and “living life more fully” 
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 4.2.6 Living life fully 
All of the participants agreed that they are much happier now than before their diagnosis 
and that their lives now are fuller, richer and meaningful. They acknowledged that they grew in 
their spiritual life, their faith in God and were generally more sensitive and caring towards 
themselves and others. There were times even years after their surgery when participants who 
had mastectomy felt sadness and tearful on being physically incomplete as a women. However 
they had learnt to put it aside and enjoy each day as it comes. 
 Sam: “I think it‟s like I enjoy living. I think also because I don‟t feel sorry for myself. 
Never feel sorry for yourself because I feel your life is what God has given you and then you 
should make the best of it. I think nobody owes you a living it‟s your life lah, and how you want 
it to turn out depends upon you. Even if you have the best of everything but in your mind you 
have negative thoughts I think it‟s not going to make any difference”. 
A. Enduring the physical pain: 
Because of cancer they endured tremendous physical pain. The entire cancer experience right 
from the period of diagnosis to surgery followed by chemotherapy and radiation was always 
enduring physical pain. There was nausea and vomiting due to chemotherapy and constant 
drying of the skin due to radiation. Along with it, they had to endure the emotional pain of hair 
loss and loss of one or both of their breasts. For some there was a constant worry during 
chemotherapy, “due to the drop in the blood cells. 
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Mary: “It was not so much the medicine that goes in but to find a vein to inject was extremely 
painful and I would dread the ride to the hospital and fear whether they would be able to find a 
vein today”.  
Having actually survived the pain has given most of them the realization of the strength they 
possess. 
 Shirley: “For some one like me who has not undergone any hospitalization before to go 
through almost a year of treatment shows something”. 
 Sam: “I never knew I could handle so much pain”. 
This not only enables them to realize their strength to endure physical pain but also generates 
hope that they are able to cope with any future trauma successfully. 
 Nicole: “the pain and trauma that I have gone through with cancer, what can be worse 
than this”.  
B. “learning to take care for myself”: 
Living life fully for all the participants interviewed meant looking deep within 
themselves and recognizing the resources they had. It also meant a change in their traditional 
beliefs and values of taking care of the family first. They had to learn to put themselves first so 
that “I am around to take care of my family”.  
 Polly: “Cancer enabled me to doing things I had wanted to do for a long time that is 
resting, reading, letting people come to me, putting myself first and loving myself more”. 
 Taking care and connecting at a deeper level with the self also helped them to be 
sensitive while communicating to others. This in turn enabled them to have more meaningful and 
fulfilling relationship with family and friends. 
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 Genevieve: “Earlier you know it was always my mother, my husband, my son, the school, 
church, and everybody else. I was always the caregiver, always giving, kind of invisible as if I 
don‟t exist. So now you know I do spend the time just trying to discover who I am at this stage of 
my life”.   
All the participants agreed that their relationship with their family and especially their children 
were more satisfying and that they were happier. 
 Andrea: “Now I can go and naturally hug kids and wonder why I did not do the same 
with my own kids when they were younger”. 
 Valerie: “I used to learn singing decades ago, 21 years or something so when I went on 
medical leave the second time I went for voice lessons. I had a teacher and also at that time I 
went for folk art lessons and started doing painting once a week. All this actually makes me find 
a different side of me, so now I do not work like I use to last time. I enjoy life”. 
C. “I have cancer, I am blessed”: 
The experience of having cancer had led them to appreciate their lives much more than 
they did prior to their diagnosis. Many of them recounted their diagnosis and subsequent 
treatment as an “awakening experience”. They found themselves living more consciously. This 
was possible through the acceptance of cancer, learning the lesson and realizing that it had gifts 
to offer. They did not in any way say that having cancer was a pleasant experience. However 
they used optimism as a strategy to cope and reframe the negative experience of having cancer. 
Optimism was often reflected in statements which seemed to balance the negative experiences 
with those that were positive. 
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 Polly: “I consider my cancer to be such a blessing because through it I have learned so 
much about how to handle my life, how to speak out my feelings to others, how to throw away 
the unpleasant things and have more contentment in life”.  
For other participants, however cancer was more than a change in perception, beliefs, and values. 
It was a “blessing” as it finally gave them the opportunity to break free from their external 
realities. 
 Sam: “For past couple of years I had been contemplating of leaving my teaching job. I 
was just not happy with the extra administration duties, anyway I continued until I had cancer 
and was on medical leave for almost nine months. During that period I took up voluntary 
teaching and church work and I realized this is what I wanted to do and was so much happier. I 
just took up early retirement from school”. 
 Valerie: “Having taken that medical leave after my surgery I had for a change, time in 
my life to think about myself. It gave me time to work through things about my life, I wrote a lot 
journal and diaries and reflected upon them.  
Cancer also gave them the opportunity to receive love and affection from family and 
friends. These women had always been “superwomen” caring and doing things for everyone. 
Having cancer and especially during chemotherapy the support from family and friends helped 
them appreciate and relate to them at a deeper level. 
 Polly: “Cancer brought my family closer. When I came back home with all the tubes for 
drainage still there my elder daughter would help me bathe. I felt so loved. My friends would 
come with food during my chemotherapy. I had never realized the importance of these people in 
my life until then”. 
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 Crystal: “Actually now when I look back cancer has been a blessing in disguise. I lost 
eleven kilo, before that I had been trying to lose weight but I could not. However more 
importantly it brought the family together. My sister and brother work in Hong Kong they all 
live separately and we would get together once in a while but we hardly exchange emails and 
phone calls. And now we regularly keep in touch and my parents also got closer. I feel now that 
they are dearer to me”. 
Having breast cancer was seen as a “blessing” as it gave them an opportunity to be closer 
to God. Until their diagnosis they had been busy with the “worldly chores‟ and never had the 
time for “spirituality”. However since their diagnosis things had changed, “I still do the same 
things but it has a different meaning”.    
All the participants chose to see their cancer in a positive light. This positive perspective enabled 
them to “learn the lesson” from their cancer experience and live their lives “more fully and 
meaningfully”. 
However, as one of the participants put it very aptly, 
 Shirley: “The questions that I now ask myself are why like this, isn‟t there a better way, 
why this way to bring about a change and appreciate life, why can‟t there be another way?”    
 
 4.2.7 Emergence of a new self 
Through out the twenty five interviews a common theme that gradually emerged was that 
“I am no longer the same person”, “my outlook is so different now”, “I can actually look back 
and see the difference in me then and now”. This new self was described as “not afraid”, 
“happier”, “able to voice up”, “living in the present”, “feeling good”, “empowering”, “having a 
purpose”, and “thriving”. 
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 Valerie: “I would say now I am more relaxed yeah that‟s true and have started to enjoy 
life a lot more. Last time you would find me in the office at any time now no more. Even my 
dressing has changed. Last time I would only wear suits but now I wear what ever I feel like 
wearing. I feel good and I am relaxed”. 
 Sam: “I quit my job after my diagnosis. Last time I was so stupid, so career minded. And 
now I think peaceful life is more important than money. I like simple living and simple food, so 
money is not important only happiness is. Last time you just want to earn more money, from one 
small house to a bigger house, from one small car to a bigger car, then what?” 
A. Fear of relapse: 
All the twenty five women who participated in the study were survivors, that is they had 
successfully completed five years without any signs of their cancer reappearing. However for all 
of them the fear of a relapse had never left them even though they were doing fine physically. 
 Nicole: “I don‟t dwell on it, every one of us who have had experience with cancer do 
sometime get in to this panic attacks and are afraid what if it comes back. Like I have been 
coughing for three weeks you know. For ordinary people they have cough for three weeks they 
just don‟t care just take cough mixture. But for me if you cough for more than two weeks you 
have to see a doctor and take an x-ray. If you have unusual pain in the back or bones have to 
watch out it could mean something else. There is a possibility and of course I cannot spent my 
whole day dwelling on it is there in the back of my mind in fact it is there in every survivors 
mind what if it comes back again. We have seen it happening to our friends and we know it is 
very real. This world is very real”. 
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 Crystal: “I don‟t know if I can control it hundred percent so I still live with the fear of 
what of it comes back. I mean the other day I was wearing my shoes and must have jerked my 
leg and I had pain. And I was oh my God; I went to my doctor for a check up as I was afraid 
cancer had come again in my bones you know. So he said okay we will do an x-ray. By the time 
I get the results of the x-ray the pain had gone, but that‟s how afraid I am. I am most nervous it 
will spread into my bones, lungs or brain”. 
 Anne: “I have been having a pain in my shoulder and I was scared if cancer had come 
back in my bones”. 
 Sam: “I had headaches and immediately went to the doctor. He told me everything 
looked fine but I insisted on having a scan done to make sure there was no tumor”. 
For other participants their yearly visits to their doctor brought back memories of their diagnosis, 
 Pamela: “I know there is nothing to be worried about but yet when I have to visit for my 
check ups since the night before I will be anxious”. 
This fear that their cancer can come back and there is no actual way to prevent its recurrence, 
“that they are never out of the woods”, made them aware of their own mortality. 
 Shirley: “Life has changed in a way, in the sense you value your friends and family and 
you want to do more for them because sometimes you may feel that anytime you may go. Also 
now I think it is age also and I feel you cannot live forever. Many people don‟t think about death. 
I am not afraid of going away it is just that sometimes I wonder what if I go before my husband 
then who will take care of my family”.  
 Valerie: “Immediately after my surgery in a month‟s time I went back to work and had 
put in long hours there. I was getting tired but was like I am fine, it is just a surgery I have gone 
through and I will recover. However, one day I was going for lunch with my colleague and 
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suddenly a stone came hit my car and mine is a BMW and it actually hollowed up my rear 
mirror. I and my colleague were not hurt so we still went for lunch and later I sent my car for 
servicing and came back to office. And then suddenly it struck me oh dear what happened today, 
if that happened to my body, I mean it destroyed the whole mirror would it happen to me, am I 
taking chances with my body and my life. After this thought I just could not work and I applied 
for medical leave to stay at home and recuperate…so it was in a way a delayed shock of losing 
myself”. 
B. “living in the present”: 
Having breast cancer was a very painful experience both physically and psychologically. 
However for all the participants suffering and facing the existential issues of mortality enabled 
them to realize and enjoy the abundance in living in the present. Everyone agreed irrespective of 
whether they had mastectomy or lumpectomy that their lives were fuller, richer and happier than 
before their diagnosis. Life was happier also because they had learned to enjoy the “little things 
in life”, rather than always “rushing to achieve bigger goals”. 
 Abigail: “Last time I was so anxious for my kids‟ grades in school, I had forgotten what it 
is like to simply be with them. Now I have joined the Parent Teacher Association and I am so 
much happier”. 
 Andrea: “I was raised by a step mother who was very strict, the house should be spick 
and span and everything should be in top condition. And I thought that‟s the way to run a 
household and that‟s what I did with my life too. Life is like this it cannot be enjoyed and even if 
I was happy I would feel guilty and immediately find something to complain. Looking at me 
now you will never believe I actually lived like this and I am so much happier now with all this 
mess around me”.  
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Another significant change that was brought about was that nothing was taken “for 
granted” any more. This was particularly noted by one participant, who had worked herself to a 
very senior position at her job, 
 Valerie: “It was not that I have stopped working hard but I don‟t take things for granted 
anymore, especially my health, and also my relationship with family and friends and the staff. 
And they have noticed the change in me too”.  
 Polly: “Last time I tried to please people now no more. Cancer can do a lot of things for 
me. Cancer has made me realize that life is short. Because last time I have hell, I want to die. But 
now I say well I don‟t want to die. Its short you know so you should not wait until you do 
something right and you should try everything. You should try everyday to be person and be 
proud of it”. 
By being happier and living fully did not mean that they did not have moments when they 
were anxious, afraid or angry. However they would lighten up when they measured the event 
against having cancer. Using this yardstick could help them “trivialize” things, 
 Shirley: “You have to overcome your fear and with it, it tries overcome a lot of things. 
That‟s why said cancer make me realize a lot of things and importantly overcome my fear, what 
is so important than that right. If I can survive cancer, I can live through anything right”. 
Realizing the fact that with their best efforts to change their diet and lifestyle, they can 
have a relapse and it can happen anytime, they appreciate the “fragility in today”. This in return 
added a new meaning to their “today”. They had learned to live fully in the present, and not to 
take anything for granted.  
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C. Helping other women: 
A major difference that these women experienced since their journey with cancer was the 
fact that they had found a new meaning to their living. Their suffering had made them 
emotionally sensitive and in a position to help other women who were on a similar journey. Each 
of these women in their own way was doing actions that could benefit other women. 
Until the diagnosis of cancer these women were living a more or less structured life of having a 
job and taking care of their own families. However having survived cancer is an extraordinary 
experience. Having lived through and having a second chance they had found their purpose. 
 Sam: “And you think that there must be a purpose why you had this and not your other 
siblings. I would think that perhaps I am the one sent by Him to create awareness, to spread the 
word around, just share my experience and to help to the world, to your friends and to people 
you know that cancer is not a death sentence you know”. 
For another participant helping others did not necessarily restrict to breast cancer patients. 
 Mary: “I see that having gone through this I can help other people too. Not exactly cancer 
patients like I spoke to a parent whose teenage daughter had an affair and she walked out of the 
house. So I tell not to be upset and trust in God. Having spoken to her she feels light and does 
not have that heaviness I her”. 
 Joan: “Having gone through the chemo experience, I can be of help to someone else. I 
actually now live a life that is much more meaningful”. 
 Valerie: “I don‟t mind sharing this with you but I am actually doing counseling courses. 
If I tell this to someone else they will not understand that from being an accounts person all my 
life I want to move at this age. But I feel I am more sensitive to people now. I have done the 
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basic and intermediate course of solution focused therapy and recently I did another family 
therapy and I am enjoying it”.  
Yet another survivor who had “bottled up” a lot of her emotions and never shared any of these 
negative feelings with anyone, she believed it to be the cause of her cancer. She later joined 
telephone helpline services, “so that I could allow other women to speak up and feel better”.  
 Andrea: “This is confidential I mean I am not blaming my husband but you know 
Chinese men are such, not very expressive with emotions. And I am like if you are angry just say 
you are angry and if you are happy just show it and not behave like a robot. I would feel like 
literally opening his mouth and getting some emotions out of him. I feel we Singaporean women 
have it the worst, a mix of western and eastern values and we quietly just take it. When I realized 
this I joined the telephone helpline as I wanted to give a listening ear to these women who were 
in the same position”.  
This ability to help other people gave a whole new perspective to their living which they 
could have never imagined doing before their diagnosis of cancer. Thus physically they could 
never be “normal” again, irrespective of the type of surgery they had opted for. However, 
psychologically they found in their cancer an opportunity to grow and thrive and have a new self. 
 Julian: “I joined the support group at that time and a friend of mine recommended that 
we join this counseling course and eventually when we graduate we can counsel other patients. 
And so I went through this course and attended a lot of talks from doctors, surgeon and social 
workers on anything to do with the breast. So this will be there every Saturday and then we get to 
meet other survivors also. And in between we also joined this treasure hunt, a road relay and we 
also had a food fair and all that. So I would say it to be the best period of my life”. 
 Polly: “Surviving cancer actually empowered me to believe I could do anything”. 
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 4.3 Conclusion 
  This chapter has described the findings of the present research derived from the 
twenty five interviews conducted among the breast cancer survivors. The seven major themes 
that emerged were life before cancer, diagnosis of breast cancer, going through the treatment, 
search for a purpose, bringing the change, living life fully and emergence of a new self.  
The next chapter integrates the findings presented into a broader framework, which may 
lead to a better understanding of the contribution of the present thesis to psychosocial adaptation 
among Chinese breast cancer survivors in Singapore. It will also present a discussion of these 
key findings and its relation to current literature and consider implications for policy and clinical 
practice. 
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It is not the end of the physical body that should worry us. Rather our concern must be to live 
while we are alive- to release our inner selves from the spiritual death that comes with living 
behind a façade designed to conform to external definitions of who and what we are. 
       Elizabeth Kubler Ross. 
 
5.1 Overview 
 This is the first qualitative study that describes how Chinese women in Singapore who 
have survived breast cancer deal with their condition and thus provides preliminary insights into 
how these women make sense of their breast cancer experience. The purpose of the study was to 
discover and elaborate the experience of having survived breast cancer and to understand the 
processes and experience that enable their psychological growth. This chapter furthers the 
inductive process by discussing the results presented in the earlier chapter. 
 From the perspective of the cognitive adaptation theory which was the framework used 
for this study, adjusting to threatening events revolves around the individual‟s attempts to 
address three themes namely search for meaning in the experience, an attempt to regain mastery 
over the event in particular and over one‟s life in general and an effort to enhance one‟s self 
esteem that is to feel good about oneself again despite the personal setback (Taylor, 1983). The 
resolution of these themes according to Taylor (1983) depends fundamentally on the ability to 
form and maintain cognitive illusions. Individuals view an event in a very personal way, 
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blending known facts with what has happened to create a picture which fits into the context of 
their life (Butler, 1995). 
The person diagnosed with cancer faces a challenge which results in a dynamic process of 
adaptation involving the reappraisal and revision of beliefs and goals which help them renew 
hope and meaningfulness (Lethborg, Aranda, Bloch and Kissane, 2006). 
  











5.2 Core Constructs 
According to Naus, Isher, Parrott and Kovacs (2007) propose a theoretical model that 
conceptualizes cancer as a chronic illness and as such views adjustment as a long term process of 
adaptation over time. Thus an important implication of such a model is the need to understand 
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constructs that emerged namely Death awareness, cognitive restructuring and living life fully, 
along with their theoretical underpinnings.  
5.2.1 Death Awareness 
 For all the women interviewed, the diagnosis of breast cancer brought with it the 
immediate perception of a death sentence. Their initial reaction was “oh my God I am going to 
die”. Most of them who had suspected a lump in their breast, “in the back of their mind” knew 
that it could be breast cancer. However they delayed visiting the doctor as they were afraid to 
confirm their suspicion. They recalled being “numb” with the idea of facing death, something 
that they had not thought about until then. 
 Previous to their diagnosis they had been living a very busy life and did not have any 
time to think of death. And then suddenly with the diagnosis of cancer they are not just fighting 
an illness, but also wrestling with their own mortality. Facing death for them meant loosing 
everything they had and they had strived to achieve all at once. In Yalom‟s  (1980), terms 
confrontation with death yielded positive personal growth. Facing mortality was an existential 
experience. With this sudden confrontation with death they question the values and purpose of 
their existence.  
 This theme of associating the diagnosis of breast cancer with death was present in all the 
twenty five women interviewed. There were vivid descriptions of the date and day when the 
diagnosis was confirmed and a “death sentence” heard in the words “you have breast cancer”. 
This could be because the social experience of cancer is often enveloped in a “climate of fear” 
(Barbalet, 1998). It also shows the general feeling that despite the money, time and effort 
expended on the “war against cancer” the overall picture remains grim (Bailer and Gornik, 
1997).  
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 From the point of creating awareness about of breast cancer, it should be noted that in 
spite of the advances in the treatment available there is a gap in changing common held beliefs 
that breast cancer is a prominent lady‟s killer (Sontag, 1977). Creating awareness that, with early 
diagnosis, breast cancer can have relatively good prognosis and mortality rates are minimal, will 
encourage women to visit a doctor for an assessment of the lump immediately when detected. 
When there is no fear that “what if I find a lump in my breast” and the immediate thought “if its 
cancer then I am dead” this will encourage women to regularly do breast self-examination. 
 
 5.2.2. Search for meaning 
 Human beings are motivated to find meaning in their lives (Frankl, 1959, 1963). These 
search for meaning is most evident at times of crisis or when facing a traumatic event such as a 
diagnosis of cancer. Such events through which a person has to endure physical harm or even 
death tend to shatter one‟s schema of a just, purposeful world and an invulnerable self (Janoff-
Bulman, 1989). 
 One of the ways in which these women attempted to make sense of their illness was 
through an attributional search. These etiological attributions are influenced by direct 
experiences of the illness, illness in family members, friends, media and cultural beliefs (Rees, et 
al, 2001). Out of the twenty five women, nineteen women interviewed engaged in a causal 
search. These results are consistent with earlier research done Taylor et al (1984) that reported 
95% of the seventy-eight breast cancer patients made attributions for their cancer. None of the 
women interviewed in the present study had a direct experience of seeing a family member or 
significant other being diagnosed with breast cancer. Amanda, Joan and Rebecca each had a 
friend or a colleague who was diagnosed with breast cancer. Andrea‟s father and brother had 
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passed away due to cancer. However, they were not in touch with them. Thus their etiological 
attributions were mainly based on their own experience either through media or popular belief.  
 Interestingly, most of the survivors attributed their cancer to their stressful living. Of all 
the twenty five women interviewed all of them had at least education until their O levels, nine of 
them had bachelors degrees and one of them had double masters. And all of them chose to 
attribute, their breast cancer to stress which has not been sufficiently established in the 
biomedical literature. These women chose to find meaning to explain the cause of their dreaded 
illness in their own lifestyle. The causes ranged from, “stress due to unhealthy lifestyle”, 
“working long hours and a lot of pressure at work”, “a lot of stress due caring and subsequent 
death of a parent” to stress due to relationships, “having bad relationship with my step mother 
right from childhood”, “having a typical Chinese husband who does not relate at home”. Stress 
was very often related to their inability to share their feelings and emotions with people close to 
them and around them. This leads to a repressing of these negative emotions and results in undue 
stress. In traditional Chinese thinking, emotions play a significant role in health and illness. 
There is an interaction between the mind and body, and thus emotions become a cause of illness 
if they are intense and prolonged over a period of time and if they are not expressed (Maciocia, 
1989).     
 Stress was also associated with the expectations to live up to the traditional cultural 
values, the gender socialization of women as primarily a caregiver (it‟s a women‟s role to care 
for the household and the kids) and at the same time keeping up with the western demands. In 
their view all this stress wore them down physically, causing their cancer. 
 These results were similar to a study done by Lam and Fielding (2003) among Chinese 
women in Hong Kong, who attributed the cause of their breast cancer to their own mundane acts 
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or unique experience, understandable and controllable events rather than uncontrollable factors 
such as genetics or fate. Similar results were also found in a study on attributions made for heart 
disease (Fielding, 1987). In comparison, Canadian women associated breast cancer with family 
history, high fat diet, breast injury; age over 50 years and the use of oral contraceptive and 
hormone replacement therapy (Perrault, et al, 1994).  
 Some researchers argue that attributions of self-blame correlate with poorer 
psychological adjustment, including symptoms of depression (Bennett, Compas, Beckjord, & 
Glinder, 2005). However current research could be explained by distinguishing between 
behavioral self-blame and characterological self blame (Janof- Bulman, 1979, 1992). According 
to Janof and Bulman (1979, 1992) behavioral self-blame, is blame that is directed at specific 
behaviors in which the person has engaged. Thus, according to them, perceptions of control are 
enhanced when blame is on past behavior that can be changed. This, in turn, has positive effects 
on adjustment to the stressor. Charaterological self-blame is blame directed towards stable 
aspects of personality and this type of blame is related to poor psychological adjustment.  
Identifying the cause as controllable in effect helps to reduce future threat rather than identifying 
a non-controllable cause where in the individual has no influence over that event and remains 
vulnerable and threatened (Lam & Fielding, 2003).  
 The current results are also similar to those of a qualitative study done by Ashing et al 
(2003) on American Asian women who had survived breast cancer. The study participants 
include Korean, Chinese and a mixed Asian group. According to the study, women believed that 
their cancer was caused by stress and that they could manage it by not thinking about cancer and 
having a positive attitude.  
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 Also in the study by Ashing et al (2003) many of the survivors lacked information about 
their diagnosis, treatments and cancer related terminology, which was not true, in the current 
study. Although these women‟s previous knowledge of breast cancer was what they had read in 
popular magazines, once diagnosed they researched as much material as possible mostly that 
which is available on the internet. The knowledge that they gained, gave them the power and 
strength to take active role in their treatment procedure and interact with their medical team. 
During their interviews, they recalled and gave names of the drugs used for their chemotherapy 
and the choice of various drugs available to them if they have a recurrence.   
 A lot of negative emotions were felt, such as fear, worry, especially during the period just 
after diagnosis and during the treatment. This period was characterized by feelings of distraught 
and depression and feelings of being lonely and worry with regards to the outcome were 
expressed. Social support was needed more at this stage of the treatment phase. Research has 
shown that positive emotions can help reduce levels of distress which is followed by aversive 
events firstly by reducing the negative emotions (Keltner and Bonanno, 1997) and secondly by 
increasing the social support provided by important people in the person‟s environment 
(Bonanno and Keltner, 1997). 
 The fear of recurrence or relapse of cancer which symbolizes the uncontrollability of 
survivors future forms a major aspect of trauma that calls for transformation of the self (Pelusi 
and Kerbs, 2005). Thus survivors could be anxious about a recurrence of their cancer but at the 
same time fell happy for having survived. This would in fact suggest that negative and positive 
feelings are not two extremes of a continuum however affect can be seen as a two dimensional 
construct (Folkman, 1997, Folkman and Moskowitz, 2000, Helgeson and Cohen, 1996, McGrath 
POSITIVE PSYCHOLOGICAL ADAPTATION AMONG BREAST CANCER SURVIVORS IN  
SINGAPORE AND INDIA  106 
 
 
and Behr, 1990). As such post traumatic growth is not seen as same as increase in well being or 
decrease in distress (Tedeschi and Calhoun, 2004). 
 
5.2.3. Gaining Mastery 
According to Taylor (1983) a threatening event such as cancer can damage one‟s sense of 
personal control. She observed in her interviews with women who had survived breast cancer 
that many of them made efforts to control the disease either through cognitive strategies, such as 
positive thinking or, by bringing behavioral control strategies such as making dietary changes to 
control the likelihood of developing cancer. Participants of the current study ascribed the cause 
of their cancer to their stressful lifestyle. Inherent within this explanation then was a sense that 
avoidance of cancer to some extent was within a women‟s control. 
 In the present study the exercise of personal control utilized by these women was 
reflected in their changed lifestyle. However, they seldom used the word control. The word more 
often used to describe this change was “choice”. They chose to make dietary changes, they chose 
to lead a healthy lifestyle and they chose to do regular exercise. 
 Food and diet has very complex meanings in Chinese culture and diet is considered an 
important influence on health and illness (Simpson, 2005). Fifteen of the twenty five women 
interviewed had made dietary changes in their lifestyle. They had reduced the intake of red meat, 
ate more fruits and vegetables and had less oil in their food. Some of them had made major 
changes such as adopting vegetarianism, had since stopped eating in Chinese restaurants and 
only ate in Japanese restaurants and eating only organic vegetables. Similar results were obtained 
in a study done by Simpson (2003) among Hong Kong Chinese breast cancer survivors. Among 
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the Asian American participants in the study by Ashing et al (2003), the Chinese survivors were 
very detailed in their beliefs about diet, specifically avoidance of seafood and stir fried foods. 
 Another behavioral change they made in their lifestyle to bring a balance and harmony 
was to exercise. Various forms of exercise included learning yoga, doing Qi Gong (a form of 
martial art) or going for regular walks.  
 Another important dimension that increased their control over their illness was their faith 
in God. Out of the twenty five women who participated in the present study nineteen of them 
believed that their religion had helped them cope with their breast cancer. Many developed or 
rekindled their faith in their religion which was a constant source of strength and peace for them. 
Most of the participants were Christians and the events of Christ‟s life, death and resurrection 
appeared to have a healing or therapeutic effect for them (Tedeschi & Calhoun, 1995). Similar 
results were also found in a study done on Iranian women diagnosed with breast cancer, in which 
one of the most important aspects of coping among them was their religious and spiritual coping 
(Taleghani et al 2006). 
 Women in the present study found their support in the church group and the pastor who 
prayed for them. In a study among elderly women diagnosed with breast cancer in Los Angeles, 
U.S.A (Feher & Maly, 1999), it was found that their religious and spiritual coping gave them 
emotional support. They talked about feeling protected, loved unafraid due to God‟s presence in 
their lives and whenever they were worried or feared their breast cancer then the reassurance that 
they are taken care of by God was activated. The present study also yielded similar results. 
Religion and their relation with God were seen as a major emotional support to face the adversity 
and uncertainties of their cancer. 
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5.2.4. Process of self-enhancement 
 Individuals under threat often use social comparison for self improvement and self 
enhancement (Stanton et al 1999). In the study by Taylor et al (1983), it was found that breast 
cancer survivors nearly always found somebody who was worse off then them and of they did 
not find someone to compare with they imagined others. The results from the present study 
further validated and supported these results. All the twenty five participants interviewed felt 
better in their situation when they compared themselves with someone who was not doing as 
well as them. For example, those women who had lumpectomy felt better when compared 
themselves with those who had mastectomy. Interestingly, in the absence of a real person to 
compare with, they compared with an imaginary person and felt good about themselves. One of 
the participants felt better by reading an article sent by a friend. 
 According to Wills (1981) downward comparison is useful as an individual may 
experience an increased feeling of well-being by comparing to people who are not doing as well 
as themselves. He suggested that this can be most beneficial in situations in which people don‟t 
perceive that it is possible to take action to improve the situation. In the present study, downward 
social comparison was recalled and observed to be effective when dealing with emotional issues. 
This is shown in a case in which one of the participants was feeling sorry about herself because 
she had breast cancer, she immediately felt better when comparing herself to someone facing 
other serious illness such as kidney failure. However, at the same time they would attend the 
support groups to keep themselves updated and in contact with women who had survived and 
doing well with breast cancer. Thus, downward social comparison was undertaken to enhance 
self and upward contact to gain more information. However, Bellizi, Blank and Oakes (2006), 
did content analysis of thirty autobiographical books written by individuals who had cancer and 
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concluded that the cancer survivors tend to use more parallel comparison versus downward and 
upward comparison. 
 Each woman in the present study had a positive outcome to relate during the interview. 
These positive outcomes ranged from “cancer brought my family together” to bringing a career 
change, “if not for cancer I would still be teaching”. It has been well documented that women 
who have been successfully treated for breast cancer perceive benefits as long term survivors 
(Dow, Ferrell, Leigh, Ly & Gulasekaram, 1996; Fredette, 1995; Tomich & Helgeson, 2002; 
Wyatt, Kurtz & Liken, 1993) and finding benefits in the first year post surgery, is related to less 
distress and better quality of life, five to eight years after surgery (Carver & Antoni, 2004).  
 
5.2.5 Living Life Fully 
Having initially struggled with the diagnosis of breast cancer, having faced the trauma 
and now survived their illness these women are living their lives fully. They had not just coped 
with their trauma successfully and gone back to living life as it were before their diagnosis. In 
fact they had actually reorganized their mental schema and had found a new purpose to their 
living. There emerged a whole new perspective to living and they were living their life fully and 
enjoying it much more when compared to their life before their diagnosis of breast cancer. 
 The Chinese word for trauma is formed by two characters “creation” (chuang) and “hurt” 
(shang) means “growing through pain (Chan et al, 2006). Also, the Chinese pictogram for crises 
is a combination of two symbols “danger” and “opportunity” (Yalom, 1980). The notion of 
perceiving suffering and pain in life as an opportunity for psychological and spiritual growth is 
commonly held among Chinese people (Chan et al, 2001). In the present study, this 
transformation and living life fully was characterized by an ability to endure, increased depth in 
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relationships with family and friends, finding a purpose, letting go of the past, fear of relapse and 
living in the here and now. 
 With their diagnosis of breast cancer and facing the illness physically made them aware 
of their ability to endure difficulties physically. They felt that if they could cope successfully 
with this illness than they can cope with anything (Calhoun & Tedeschi, 1989, 1990). And this 
results in subsequent increase in self confidence and self reliance (Tedeschi & Calhoun, 1995).  
 Within this framework a new self emerged and since their diagnosis with breast cancer 
they had learned to let go of their past beliefs and behaviors which were ineffective. All the 
twenty five women interviewed had let go of their past behavior. One of the important beliefs 
that was noted by most to have changed was concerned with control. They had now learned to 
relax and to prioritize and not be bothered by trivialities.  
 Another important dimension on which change had occurred was developing more 
authentic, intimate and genuine relationships with family and friends and also a realization of 
how important these relationships are and how close they were to loosing them. When facing 
traumatic situations, the increase in the need to share the consequences of the event in their lives 
can lead them to be more self-disclosing (Tedeschi & Calhoun, 1995). This was also observed 
among the participants in the present study. And by virtue of which they were more emotionally 
expressive. For these women, having moved from “bottling up” their emotions to being able to 
share and express them was a major change. Facing their illness and the pain made them more 
sensitive to the pain and suffering of other people. 
 With this increased ability to be emotionally sensitive to people around them, they had 
found purpose and meaning in their suffering. Through their diagnosis of breast cancer, they had 
found the purpose in the life by helping other people. People who suffer from trauma are more 
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likely to offer support to others (Tedeschi, 1989, Wuthrow, 1991). These women shared their 
cancer story with other people as they wanted to create awareness about breast cancer. There has 
been research that shows that cancer survivors are better adjusted (Andrykowski et al 1990, 
1996) and importantly there have been studies where survivors have attributed their positive life 
changes to their cancer diagnosis (Andrykowski et al 1993, 1996; Taylor, 2000). 
 One of the constant fears that these women lived with was that of having a relapse. It was 
significant because it constantly reminds them of their mortality and in turn questions the value 
and purpose of their lives. They had actively recreated the meaning of life through their 
redefined personal identity and the establishment of more meaningful relationships (Yalom, 
1980). It also made them aware and grateful for each passing day that they had and they had 
learned to live in the present.   
 In the study, the themes that emerged in relation to living and growing with breast cancer 
diagnosis were similar to the studies in the West. However, certain differences in the results were 
noted when compared to other Asian studies. In a qualitative study done among Hong Kong 
Chinese breast cancer survivors, Lam & Fielding, (2003), found that their respondents seemed to 
value the breast much less as a sexual, feminine even functional feature than is the case in 
western culture. In the present study, breast cancer survivors were concerned about their physical 
image and even though many of them said that they had come to terms with their loss of a breast, 
there were still times when they would cry especially when under shower. And interestingly this 
was true even for women who had breast conserving surgery. Those who did not have breast 
conserving surgery and wore prosthesis, were aware that socially people would not notice the 
difference, but the fact remained that they were conscious that they have had mastectomy. The 
loss of a breast and the scar on their body were difficult to deal with emotionally and physically. 
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Thus unlike Chinese women in Hong Kong Chinese women in Singapore did see their breast as a 
sign of their femininity.    
 Also in the same study Chinese women in Hong Kong faced the need to avoid the 
disclosure of their illness for the fear of being stigmatized in society. Failure to maintain health 
was seen as bringing bad luck to the family and society (Koo, 1989). However, any such issues 
in the present study were not found. This could be due to the fact that the participants were 
predominantly Christian, educated and thus more western in their outlook. 
 
5.3 Conclusion  
 The diagnosis of breast cancer is a life changing event for women. Assessing attributions 
and beliefs about personal control of women diagnosed with breast cancer, and if necessary, 
providing behavioral as well as psycho educational interventions, at an early stage of diagnosis. 
This may help them in their journey to recovery. It is also hoped that the present study will add 
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The purpose of the present research was to understand the psycho social adaptation of 
women surviving breast cancer. A total of twenty five women in Mumbai, India who were breast 
cancer survivors participated in tape recorded interviews that lasted for one and a half hour to 
two and half hours duration. The participants in the study were women who had survived breast 
cancer. Survivors are women who have not had a relapse for the past five years since their 
diagnosis.  
Prior to going to Mumbai, the researcher had made contact with a senior coordinator of a 
support group in Mumbai during the Reach to Recovery Conference in Singapore. An oncologist 
in private practice was contacted from Singapore and permission was taken to get a contact list 
of women who had successfully completed treatment. This helped her ensure that there was a list 
of women who she could contact when in Mumbai. When in India the researcher made the phone 
calls and requested for a permission to meet them and the purpose of the study explained. A few 
of the women wanted to check with their husband before they confirmed for the interview and 
for at least two participants their husbands were there during the interview. All the interviews 
were conducted at the participant‟s home. It was easier for the researcher to build a rapport with 
the participants as the researcher herself is from India and can also speak in their local language 
and dialects. 
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In order to get a feel for these women and understand their comments it is necessary to 
present a brief account of their life situations. Table 6.1 presents some of the basic characteristics 
of the sample for easy reference for the reader. A brief description of each of the women in the 
way they presented themselves during the interview and some important life situation that they 
faced before or after their diagnosis of breast cancer is found in the Appendix section. This will 
ensure the reader of a better understanding of the comments made.  The names of the participants 
have been changed to maintain their anonymity.   
 








1 Ruby 50 Christian Married 1 
2 Lata 47 Hindu Married 2 
3 Usha 56 Hindu Married 3 
4 Jaya 44 Christian Married 2 
5 Bindu 52 Hindu Married 2 
6 Anita 45 Hindu Married 3 
7 Sujata 40 Hindu Married 1 
8 Sulochana 36 Hindu Married 2 
9 Jag 52 Hindu Married 2 
10 Seema 45 Hindu Married 2 
11 Radha 48 Hindu Married 2 
12 Raksha 54 Hindu Married 1 
13 Indra 82 Hindu Widow 3 
14 Zoya 53 Hindu Married 2 
15 Surya 48 Hindu Married 2 
16 Sanjana 55 Atheist Married 2 
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17 Sangeeta 44 Muslim Married 2 
18 Sapna 58 Hindu Married 2 
19 Maoli 45 Hindu Married 2 
20 Shaheen 41 Muslim Married 2 
21 Pooja 67 Hindu Married 3 
22 Pratiksha 44 Hindu Married 1 
23 Insiya 47 Hindu Married 2 
24 Roopa 49 Hindu Married 3 
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Data were collected through in-depth interviews with 25 women who had survived breast 
cancer. These women had volunteered to share their life‟s experience ranging from the time 
before their cancer was diagnosed, the period of diagnosis and treatment; their period of trying to 
make sense and search for meaning and their struggle to go back to their normal day to day 
living once the treatment was over. Each woman had a unique story of their struggle and victory 
over breast cancer to share. This chapter is an attempt to capture this uniqueness of each story 
and build six core constructs and explain the characteristics of each of these constructs. 
 
 6.2 Core Constructs 
 The interview data were analyzed over several phases and each interview was read a few 
times. The overriding theme of the analysis was their attempt to go back to their normal living. 
From the initial stages of analysis and open coding followed by construct comparative analysis, 
six core constructs emerged. This section describes the characteristics within each of these 
constructs. Direct quotes from the interview as said by the research participants are used 
primarily to capture the meaning and essence of the content. These six constructs were: 
1. Diagnosis of breast cancer 
2. Going through the treatment  
3. Finding meaning 
4. Family support 
5. Feeling better 
6. Life after breast cancer 
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 6.2.1 Diagnosis of Breast Cancer 
Most of them described their life before the diagnosis as “normal” with no major illness 
or physical problems. For all the twenty five women interviewed the initial detection of breast 
cancer was through self examination. Twenty three women had successfully completed five 
years without any relapse. One of them had relapse twice and has had successfully completed her 
surgery and treatment. 
A. “I had never heard about breast cancer” 
Out of the twenty five women, six of them had not heard that a lump in the breast could 
be breast cancer. According to them lumps in the breast were mainly formed due to breast 
feeding. 
Shaheen: “I felt a lump in my breast during my pregnancy and I actually thought that 
these changes were due to the fact that I am pregnant. It was just that during one of my monthly 
check-ups I showed it to my lady doctor and she immediately sent me further examinations”. 
Pratiksha: “Seriously I was not aware of breast cancer. I mean no one in my entire family 
has ever had such an illness”. 
B. “ I never thought I will ever get it” 
Of the nineteen women who knew and heard about breast cancer never thought that they will 
get breast cancer. So even after feeling a lump in their breast they did not immediately consult a 
doctor except for one of them, who had an elder sister who had been diagnosed with breast 
cancer. When she felt a lump in her breast she immediately got an appointment to see her doctor. 
 Indra: “When I had it I did not know…may be I did not think that it would be cancer. I 
mean I had never imagined that I could get it. So when I went with a lump to my G.P, she gave 
me medications and ointments. I kept on using it on and off for almost six months. It did not 
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even strike me that this could be cancer. After taking medications for such a long time even the 
doctor felt that there could be something wrong and then she send me here for examinations”.  
 Sapna: “Yes I could feel something hard on my left side and I knew I must see a doctor. 
But I don‟t know why I kept on postponing it for a long time….for almost two to three years. 
Then one day I felt a hard tumor. Then I decided I must see a doctor. Though it was not painful 
or anything. That when I booked an appointment with Dr. Mehta. I really don‟t know why I took 
so long….maybe busy with household chores….actually I did not think I would get cancer”. 
 
6.2.2. Going through the Treatment 
 Once the diagnosis was confirmed the initial period was always marked with shock and 
fear of death. The diagnosis of cancer was seen as synonymous to death for most of them. 
Reference for the best oncologist was obtained from their private doctors and treatment was 
started almost immediately. All of them except one participant had their surgery performed 
within three to four days of their diagnosis. Only one of them had gone and met a few surgeons 
before she was confident with the surgeon at TATA Memorial hospital in Mumbai. 
 Seema: “When I finally met Dr. Barve at TATA, I was confident that he will be my 
surgeon. Even the doctor laughed at me and said that I was actually shopping around for a good 
doctor and asked him how he knew that. He said that from the fact that I knew all the terms and 
conditions of the treatment protocol”.  
A. “Doctors are literally like God”. 
For almost all of them besides their faith in God they trusted their doctors completely.  
The treatment plan provided by the doctor was wholeheartedly followed. All the decisions 
related to the treatment plan were left to the doctor. All the women in the present study left 
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important decisions such as to have mastectomy or lumpectomy or to what their main treatment 
plan would be to their doctor and their husbands or for older women who did not have husband 
to their sons. There were only two participants who had checked their chemotherapy drugs with 
other doctors for a second opinion. And out of the twenty five women only two women were 
upset with their surgeon. According to them their surgeon did not even inform them he will 
remove their whole breast during the surgery.  Both of these women went into the surgery 
believing that they will have only the lump removed. However, when they regained 
consciousness, they were shocked to realize that a mastectomy was done on them. 
 Indra: “I am still very angry at what happened to me…I have never been able to 
completely accept it. When I regained consciousness and realized that there were so many 
bandages at that time only my heart sank” 
 Shaheen:  “You see if I had known I would not have undergone a surgery….it is all 
money making stunt for this doctor. And also my surgery was not done properly. I had this water 
retention and finally had to go and see another surgeon. I can never get myself to see there even 
now”.    
 Ruby: “For me what my doctor said was it. Till today I have not asked him a single 
question. I never asked him how long I am going to live or how serious it was, absolutely 
nothing. Because that‟s the way I am and whatever he said worked for me and that was it”.  
 Zoya: “Well you see over here we treat doctor as God only. Before my chemo cycle the 
doctor told me that he will give four injections such that I will not have cancer in future. Each 
injection cost me Rs 75,000 ($2500). So I took the injection thinking that in future I will not have 
any problems”.  
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B. “Going through chemotherapy was painful”. 
After surgery going through chemotherapy was a painful experience as described by eighteen 
of the participants. The symptoms ranged from vomiting and nausea to three participants even 
shifted to intensive care unit with severe side effects and allergy to the drugs injected. 
 Seema: “I don‟t know how it all happened I had just started the chemo and was my first 
cycle. I did not want to trouble my family so I had booked a private room at TATA and had 
nurse with me there too. And then suddenly I had difficulty in breathing and was unconscious. 
Lucky for me I was in the hospital only wherein the doctors rushed me to ICU and my family 
was called. The doctors had actually given up hope that I will pull through”. 
Sujata: “It was my last cycle and the doctor had changed the drug I remember it was Sunday 
morning I started developing rashes and had my whole body was very itchy and red. My 
daughter called the doctor and he asked us to come to hospital immediately”. 
Indra: “My chemo was okay until the last cycle when I had gone with my family out and I 
don‟t know what happen since I came back started vomiting and had severe nausea…may be I 
ate some wrong food”. 
C. “Losing hair was worst”. 
All of the twenty five women reported being emotionally very low and physically tired during 
the chemotherapy session. And to loose hair during this period was experience as worst by them. 
Only one participant had reported to have resumed her job after surgery and was not able to take 
leave during her chemo. So she would take her injections on Saturday rest on Sunday and resume 
her work on Mondays.  
 Indra: “I was so active during my chemo however when my hair started falling that‟s 
when I got weak”. 
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 Roopa: “I think I only cried once…when my hair was completely gone.  I had cried a lot 
to my husband and he said that you have fought cancer then this is nothing but I feel that it is my 
beauty….you know breast cannot be seen but hair is seen”. 
 Maoli: “I was only depressed when I lost my hair but otherwise I was quite okay”. 
D. “Medical expenses were heavy” 
Only one participant was working and had company medical benefits. For the other twenty four 
women these medical bills were paid by their husbands. Fifteen women expressed feelings of 
guilt for having to be a financial burden on their husbands. 
 Sujata: “After my cancer my husband got separated in business with his brother and he 
suffered a lot financially….and had a lot of problems. And to add to that my cancer cost him 
another Rs 3 lacs” ($10,000) 
 Roopa: “During my chemo my blood count had dropped and had to take two injections 
that cost me Rs 7000 ($200). And that time I felt very sad because my husband already had to 
bear the medical cost and this had to add up. Then I started to drink all the juices to help me 
build my blood count”. 
 Pratiksha: “I was very sad after my mastectomy and the doctor said that I could get a 
plastic surgery done. But my husband said whatever had to happen has happened and there is no 
need for further expenses. And few years later I had a lump on my uterus and had to go for 
surgery again. If not for surgery I have to take some fifteen injections which would cost around 
Rs 2 Lacs ($6000). My husband said where to get that kind of money. Even the six months 
medications are Rs 20 thousand ($800)….my husband had gone through a lot to come up with 
that kind of money”. 
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E. “ Have not used any alternative medicine” 
Interestingly none of the twenty five women had sought any kind of homeopathic or 
ayurvedic treatment for their illness. According to all of them these treatments were slow to 
show results and not meant for such life threatening illness. One of the participants had recently 
started taking some homeopathy medicine for her joint pains in her leg. However since their 
diagnosis twelve of the participants had started doing some form of yoga, pranayam (deep 
breathing exercises), meditation and one of them was also doing taichi to help exercise her hand.  
 Lata: “I take neem leaves…I mean grind it with curd and have it every morning….they 
say it prevents relapse that‟s all” 
 Raksha: “I had taken a broth made up of wheat grass during my chemo days just to build 
my immunity. Actually it is quite tedious to grow the herb and then crush and grind and then boil 
it. So I left it after the chemo…now no more”. 
 Seema: “No none at all, not even after my operation. There are a lot of people who say do 
this and that but quite frankly I am lazy and I don‟t want to run around so I just stick to my 
doctor and do whatever he says”. 
 
  6.2.3 Finding a Meaning 
Of the twenty five participants of this study, two were Christians, one of them was a 
Muslim, one said she is an atheist and the rest were Hindus. During the interview session and 
their sharing none of them showed any emotions of sadness or tears while recalling their breast 
cancer experience. Except for three participants who were still angry as to why this had to 
happen to them the rest of them all had accepted their illness at least at a superficial level. All of 
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them spent quite a lot of time explaining their karma philosophy and their outlook to life which 
helped them find a meaning in their illness.  
Except for three women who could think of some reason that would have caused their 
cancer the rest of them had not even thought of any reason. 
Seema: “You see my elder sister had breast cancer also so I guess for us it is hereditary” 
Pooja: “I think there was a lot of worry besides work my first son had gone to Madras for 
studies and my second son was appearing for his S.S.C. exams. And he was least bothered. It is a 
very competitive exam and I was worried sick for him. It was during that period that my cancer 
was diagnosed. So I just feel that this stress could have caused it”. 
Shaheen: “ I had a lot problems with my mother-in-law…I was depressed because she 
really harassed me a lot….and I feel all this only caused my cancer and I am still suffering”. 
A. “Its my Karma” 
All of the Hindu participants said that they got the strength to face their illness because of their 
firm belief in the karma philosophy. Most of them had become more religious since their 
diagnosis and taking part in some form of religious activities on a regular basis.  
 Sulochana: “Most importantly I believe in my karma. If something happens to me it is 
not anyone‟s fault. It‟s my own karma that I am facing whatever I face, who can fight it. This is 
the result of my own doing then why should I have people suffer because of it”. 
 Bindu: “I feel that my karma only must be so bad…you see for God we are all the same 
then why did he give me all this. Besides karma there can‟t be any reason for this. There must be 
my bad karma from my past life that I am paying back now. I am happy that at least my next life 
would be a happy one”. 
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 Radha: “You see I do not have any bad habits, even to the point that I don‟t even eat 
outside food. Sometimes just to keep the kids happy I go out and eat otherwise only home 
cooked food. Then why would something like this happen to me. So I feel that in my life I had to 
face this….this is my karma and I have to face it that‟s it”. 
 Sujata: “No I was religious right from the beginning. I am a Hindu and when I was small 
I use to read a lot of religious books and stories and all….from my childhood I believed in God. 
Even now I visit the Hare Rama temple near by and I feel very happy when I go to the 
temple….have a lot of peace of mind and when I come back I don‟t feel I have any disease or 
anything….I am sick. In fact I become more enthusiastic about life and other things”. 
B. “You have no choice but to face life’s hardships”. 
Irrespective of their religious background all twenty five women shared this world view that we 
do not have a choice in terms of life events. However you can choose how you want to face it.  
 Jaya: “I really do not know why this happened to me. I mean I had not even heard 
anything like this before. Anyways God knows and I trust Him that‟s all. I mean beyond that I do 
not think about it much. All my hair had also fallen not a single hair on my head but then what to 
do…what‟s in your hands is just to face it anyways…..isn‟t it”.  
 Sanjana: “You have to face your problems whatever your destiny gives you”, 
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 Insiya: “Normally I am quite strong in facing hardships. I mean what will happen will 
happen. And my strength to face adversities is quite high. I don‟t like to normally bother people 
with my difficulties”. 
 Pooja: “When I first heard about it I was very sad but had to have strength….if you have 
to live you have no choice. I face life with strength”. 
 
6.2.4 Feeling Better 
 The karma philosophy and their fatalistic world view gave them the strength to face the 
adversities in life without questioning it. However what made them feel good about their 
situation was their love of their God and seeing other cancer survivors. 
A. “I am blessed by God”. 
All the participant, except one who said she is an atheist and does not believe in any religion, 
shared their feelings of being blessed by their God. 
 Shaheen: “initially I was very depressed also because I have such young children…I just 
could not understand that I could have cancer…and now by the grace of Allah every thing is 
fine…I just pray and thank Allah that he has been with me”. 
 Roopa: “I have a very strong belief in God even when my doctor told me that I have 
cancer, I just said thank God and I immediately felt better”. 
 Seema: “You know I actually believe in “Thakurji” and I had his blessings that I am fine 
now otherwise we are nothing on our own”.  
 Anita: “God has really guided me totally. When I felt the lump I immediately told my son 
to get me an appointment for a doctor. Even my daughter in law was wondering why am I 
behaving so strange this time. I went to see the doctor, next day test were done and third day I 
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was operated. I am not the kind who sees a doctor but I don‟t know what happened as if God 
nudged me and guided me through out”. 
 Indra: “I mean God supported me so much in my treatment that he send such people who 
were very helpful in my life too”.  
B. “When I look at other cancer patients at TATA, I feel I am much better”. 
TATA Memorial hospital in Mumbai is one of the biggest public hospitals only for cancer 
treatment in India. Most of the women participating had their treatment done in TATA hospital. 
Seeing other patients who had traveled from all over India with all kinds of tumor helped them 
see their own illness in a better perspective. 
 Bindu: “When I realized I had cancer I was very depressed…I am normally a very active 
person, always busy with work and so my health is fine. So when the doctor said cancer I was 
really depressed. However coming to TATA, I got my confidence back….seeing so many cancer 
patients here. My tumor was very small when I see so many patients here and their tumors are so 
big then when you talk to them you gradually get your confidence back”. 
 Zoya: “When I came to TATA then I saw so many people here and sometimes you feel 
better when they say that they have had cancer for so many years…then you see hope for your 
self”. 
 Sanjana: “I think the positive change came to me when after the surgery one day a friend 
of mine called and as I was talking to her she told me that she was not well and that she was 
diagnosed with cancer. So I asked her when she is going for surgery and she said that she could 
not have any surgery as she was diagnosed with lung cancer. And at that very moment I felt 
blessed that I had breast cancer and now it was out from my body”. 
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6.2.5 Family Support 
For all the twenty five women besides God it was their family who had helped them during their 
diagnosis and treatment. They attributed their recovery to the excellent support provided by their 
husbands who stood by them during their treatment both emotionally and financially. However 
many of the women had their own mother and sisters with them to take care of them after the 
surgery instead of their in-laws' family. 
A. “My husband has been my biggest support”. 
Many of the women were happy that cancer had helped them get closer to their husbands 
emotionally and that their relationship had become stronger.  
 Prakash: “My husband has stood by me…I mean it is not easy for a woman to go for a 
breast operation and not fear what my husband will feel about it”. 
 Roopa: “My surgery has not affected our sexual life at all and to be frank I appreciate 
him much more now for that….I am sure it was not easy for him too”.  
 Sulochana: “I remember when I came back from hospital that day my husband wanted to 
take a day off from his office and I had insisted that I was fine and wanted him to go to work”. 
 Jaya: “For the first few days after surgery my left hand was painful and I was not able to 
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B. “My family has stood by me”. 
Besides the husband these women also had the support of their family. It was either in the form 
of in-laws or support from their children. However for many of them they chose to have their 
own mother or sister with them after the surgery and during the chemotherapy. 
 Roopa: “My family has been very supportive, mother-in-law is old and could not do 
much but she would sit next to me and pray and their support helped me a lot”. 
 Lata: “I have two sons and you know they would sit next to my bed the whole day even 
at night they would take turn and sleep in the hospital….they really cared for me”.  
 Shaheen: “I actually went to my mother‟s house directly from the hospital and stayed 
there until I completed my chemo. I was just not comfortable with my in-laws and some more 
you cannot just lie on the bed with your mother-in-law doing all the cooking”. 
C. “Besides my family I do not want to tell anyone about my breast cancer”. 
Out of the twenty five participants, five of them were part of the Breast Cancer Support Group. 
Thus they were comfortable sharing their breast cancer diagnosis with other women. 
Interestingly, nine out of these remaining twenty women had not talked about their diagnosis to 
even their extended family members. They did not want the bigger society to know about their 
diagnosis. They wanted to keep it “confidential” 
 Sujata: “Actually I have not told any one in my family only my two sisters know about it.  
And some more I have a daughter. You see in our society marriages are arranged and if they 
come to know about my diagnosis it will be difficult to get a good proposal for my daughter. 
They would fear that the chance of my daughter getting it is high. I mean it is natural for them to 
feel that way….that‟s how our society is”. 
POSITIVE PSYCHOLOGICAL ADAPTATION AMONG BREAST CANCER SURVIVORS IN  




Sulochana: “I am just not comfortable telling people about my diagnosis; I don‟t want any one to 
pity me”. 
Pooja: “After my surgery I also found out that my sister-in-law also had cancer and had 
gone through surgery, but you see we never talked about these things so I don‟t know how to ask 
her also…it is better to just keep quiet and leave it as that”. 
 
6.2.6 Life after Breast Cancer 
The five participants who had joined the Breast Cancer Support Group as a volunteer felt that 
their lives had changed a lot since their diagnosis. They were more social and were taking part in 
a lot more activities. Their diagnosis had actually given them a new meaning and purpose in life. 
However for the majority of the women a very common theme that emerged and with a very 
often repeated word was everything is back to “normal” as it was before their diagnosis.  
A. “Life has changed” 
For a few of them cancer diagnosis had given opportunities that otherwise would not have been 
available to them.  
 Seema: “I feel that I am now living a life that is much better than any normal women”.  
 Roopa: “I was stuck at home during my chemo so during that time to keep myself 
occupied I started learning computers and piano. So Monday, Tuesday and Wednesday a 
computer teacher would come home and on Friday a lady would come teach me piano”. 
Radha: “My lifestyle has changed since my cancer … I have become more sociable, my 
personality has changed. People think I am a lawyer and I laugh…some even think I am a 
doctor”.  
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 Surya: “I was working as a stenographer in a private firm. But after my mastectomy I left 
the job….now I just take care of the house and the kids. I just felt it was enough. I mean my 
office was at V.T. so all the way from Chembur to V.T. the distance was also there. And I felt 
that now life is a bonus that God has given me so let me just relax. 
B. “Everything is back to “normal”. 
At an emotional level these women were having a lot of stress. However most of them tried to 
deal with it by going back to doing whatever they were doing before their diagnosis of cancer as 
soon as they physically could.  
 Ruby: “You know after my surgery when I got back home I immediately started my 
cooking and taking care of my daughter. In fact I had a tube and a bottle still attached from my 
breast due to water retention. I would carry the bottle with me and place it on the kitchen table 
and do my cooking”. 
 Sujata: “My daughter was having her exams during that period so when I came back 
home I just started doing everything as per normal so that she would not be worried and be able 
to concentrate on her studies”. 
 Seema: “During my third surgery which was also a lumpectomy I told the doctor that I do 
not want to be admitted and unnecessarily disrupt my family life. So I actually went in for a 
surgery in the morning came back home and had lunch with my children as per normal and then 
went in to rest. I am pretty strong and don‟t want any emotional scenes and all that”.  
 Sanjana: “When I came back home from surgery I was feeling terrible because of the 
mastectomy done on me. But then I told myself that whatever had to happen, had happen. No 
one can change that so after around fifteen days I resumed back all my normal duties at work. In 
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fact I did not even tell my office staff what had happened to me. Except my immediate boss no 
one knew”. 
C. “The fear of relapse will always be there”. 
Most of them, in fact among all the twenty five women, one woman went back to her job as soon 
as possible and two of them left their jobs to be with their family. The rest all of them resumed 
their household duties such as cooking and cleaning as soon as they could. And often repeated 
statement in one way or the other was, “now everything is back to normal”. However in this 
“new normal” what had changed and they had to constantly live was their fear of a relapse.  
 Jaya: “Yeah that will always be in my mind that I may have a relapse but you see 
eventually it is in God‟s hand right?” 
 Ruby: “I know the worry of cancer relapse will always be there but then I tell myself that 
with cancer you have time with heart attack which is so common now…one just goes straight 
away” 
 Sujata: “You know my biggest fear is not so much a relapse but I fear going through the 
chemo again. I am not sure if I have the strength to face that again. That‟s my fear.” 
 Seema: “Now with three relapse in different parts of my breast and with three surgeries I 
now know more fear relapse. In fact I live my life as if each day was my last day. It has actually 
given me a whole new perspective of living”. 
 Maoli: “I think my only fear is that it should not spread to any other organ of the body. I 
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D. “I don’t think about it”. 
 To help them, get back to their normal life and activities that they engaged in before their 
diagnosis of cancer and forget their fear of a relapse, very common phrase repeated by many of 
the participants was “I do not think about it anymore”. Many of them felt that now since it their 
treatment and everything is over…taking care of their family was more important then to think 
about themselves and their cancer. 
 Jag: “I don‟t think about it anymore. I mean what is the point. So I don‟t think at all 
that‟s it. Just stay at home and do house work like cooking and cleaning…keep myself busy with 
these activities”. 
 Seema: “I am a kind of person who faces life straight on…..what there is for you to face 
in life you have to suffer…medications and all that helps but you see ultimately you have to go 
through it there is no choice…so I never feel bad or worry. When ever these thoughts come to 
my mind I immediately stop them. In fact I don‟t want to think about cancer at all. I can relax 
immediately”. 
 Radha: “I just don‟t want to think about it. You see when I think then there is pain so I 
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Shaheen: “For me I take it as a real bad dream and just forget about it. Those six months were a 
torture but now it is over and I don‟t even want to think about it”. 
 Pratiksha: “I don‟t let thought about my cancer come to my mind. Main reason being I 
have a family to look after and some more I have daughters. My eldest daughter is only married. 
My third daughter is studying in U.S. and she is pretty independent. Even then I still worry about 
getting her and my second daughter married. I want to make sure that they get good household. 
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  This chapter has described the findings of the present research derived from the 
twenty five interviews conducted among the breast cancer survivors in Mumbai, India. The six 
major themes that emerged were diagnosis of cancer, going through the treatment, making sense 
of the illness, feeling better, family support and life after cancer. 
 All the breast cancer survivors in the present research explained their life before cancer as 
normal, with no major medical conditions. Interestingly once their surgery was over there was an 
immediate attempt to get back to doing those activities and behave as normal as possible for the 
family. However this “new normal” had fear of relapse which was dealt by “not thinking about 
it”. 
The next chapter discusses the findings from India while the final chapter integrates the 
findings presented into a broader framework, which may lead to a better understanding of the 
contribution of the present thesis to psychosocial adaptation to breast cancer. It will also present 
a discussion of the two studies; namely, study one among the Chinese breast cancer in Singapore 
and study two among the breast cancer survivors in India (Mumbai). Their key findings and its 
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- My husband was a 
great support 
- My family has 
stood by me 
- I don‟t want to tell 









- I had never heard of 
breast cancer 
- I never thought I 




- Medical treatment 
is very expensive 
- Doctor is like GOD 
- Loosing hair was 
depressing 
- Chemotherapy was 
very painful 
- Never tried any 







- It is my Karma 
- You have no choice 
but to face life‟s 
hardships 







- GOD has been with 
me 
- When I look at 
other cancer 
patients at TATA I 







- Everything is back 
to normal 
- Fear of relapse 
- Do not think about 
it 
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Look to this day, for it is life, for yesterday is but a dream and tomorrow is only a vision. But 
today well lived…makes every yesterday a dream of happiness and every tomorrow a vision of 
hope 
      Sanskrit Proverb 
 
7.1 Overview 
 This is the first qualitative study that describes how Indian women in India (Mumbai) 
conceptualize their diagnosis of breast cancer, including their cultural and social beliefs, all of 
which have an influence on their experience, treatment and recovery from the illness. The 
purpose of the study was to develop an understanding of the meaning of breast cancer among 
women breast cancer survivors in India (Mumbai). Twenty-five women who had survived breast 
cancer were interviewed. Each interview lasted for approximately one and half hours and was 
conducted at the participant‟s home. A wealth of information, including their family and their 
fears and struggle with their personal life was shared by these participants. However for 
academic purposes a discussion of the most relevant findings is highlighted and explained in 
relation to the existing breast cancer research literature. 
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7.2 Core Constructs 
Discussion is offered of the core constructs that emerged from the previous chapter on results 
namely diagnosis of breast cancer, going through the treatment, gaining mastery of the illness 
and life after breast cancer, along with its theoretical underpinnings.  
7.2.1 Diagnosis of Breast Cancer 
 For all the twenty five women interviewed, except for one woman who had a sister who 
was diagnosed with breast cancer earlier, the diagnosis of breast cancer came as a shock and with 
it was an immediate fear of death. The diagnosis of breast cancer was synonymous with death for 
all of them. In one study, South Asian and African American women saw breast cancer as a 
death sentence and a disease without a cure because they were unaware that women of their 
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Balvanes and Clark, 1998; Lackey, Gates and Brown, 2001; Mathews, Lanin, and Mitchell, 
1994). Previous research has indicated that a diagnosis of breast cancer evokes a sense of 
mortality including fear, anxiety followed by uncertainty and depression (Arman, Rehnsfeldt, 
Lindholm and Hamri, 2002; Halldorsdottir and Hamrin, 1996; Landmark, Starndmark, Wahl and 
Polit, 2001; Landmark and Wahl, 2002; Lyons, Jacobsen, Preseott and Oswalt, 2002) 
 Also even those who knew that a lump in the breast could mean breast cancer did not get 
themselves checked because of the common feeling that, “I will not have breast cancer” or “it 
could never happen to me”. 
 Thus there is a clear need for more information and awareness campaigns on the signs 
and symptoms of breast cancer among the Indian women. In Indian low cost interventions such 
as Breast Self Examinations and Physical Examinations by the health workers can be integrated 
in the existing health care programs (Chandra Chaturvedi, Channabasavanna, 1998; Mitra, 
1995). 
7.2.2 Going through the Treatment 
 All of the twenty five women interviewed reported taking the medication, following the 
treatment protocol and trusting the doctor as a primary coping strategy during this phase. Upon 
getting their diagnosis confirmed by their doctor there were only two women who took some 
time to reflect on the diagnosis and actually went to get a second opinion from another surgeon. 
One of the participants had seen her sister‟s treatment protocol and thus knew exactly what 
would happen. Thus she had an appointment with a few doctors before she decided on the 
surgeon with whom she was “confident”.  
  The rest of the twenty three women went into surgery almost immediately after 
confirming their diagnosis. For most of them the surgery was done within the first week of the 
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diagnosis itself. One of the reasons for this could be the fact that the diagnosis was done very late 
and as such required immediate medical attention. Of the twenty five women interviewed, 
twenty three of the participants had gone for a mastectomy (complete breast removal). Similar 
results were also found in a study done in U.S were it was found that immigrant Latinas were 
more likely to be diagnosed at advanced stages of the disease than U.S. born Latinas (Hedeen 
and White, 2001). Surprisingly, one of the reasons for this late diagnosis was the fact that six out 
of the twenty-five women said that they had never heard of breast cancer before. 
 A previous study done on breast and cervical cancer patients in India found treatments 
delay for up to three months among the cancer patients (Ramanakumar, Balakrishna and 
Ramarao, 2005). No such delay was noted among the participants in the present study. This 
could be because most of them had opted to have their surgery in private hospitals and later go to 
TATA (a public hospital) for their subsidized medication. 
 Interestingly, all the twenty- five women interviewed trusted and relied completely on 
their surgeon and oncologist for information on their illness irrespective of their age, 
socioeconomic status and education. All the women interviewed took their doctor‟s word and 
religiously followed the treatment plan suggested by their doctor. They did not ask any questions 
with regards to the course of the treatment plan or treatment options available to them. Most of 
these women did not express an active desire to be involved in the decision making and 
discussion with their physician. None of the participants except two women, who were 
dissatisfied with their surgery, complained about their health care providers or show any signs of 
criticism. Doing so would be culturally inappropriate and would be disrespectful. This could be 
because culturally women in India do not speak in front of male authority figure. In comparison, 
Canadian women (Degner, Kristjanson, Bowman, Sloan, Carriere, O‟Neil, Bilodeau, Watson and 
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Mueller, 1997) and highly accultured Chinese American and Korean American women in U.S 
(Ashing, Padilla, Tejero and Kagawa, 2003) reported a desire for active involvement in the 
decision making and the high value placed on discussion about their breast cancer with their 
health care professionals. 
 Another major concern for twenty-two out of the twenty-five women interviewed was the 
feeling of being a financial burden on their husband and on the family. The financial burden of 
the treatment was a constant topic when talking about their treatment phase. Each woman 
recalled the sums spend on their surgery or the cost of their injections during their chemotherapy 
quite vividly. Except for one participant who was working and had company medical benefits, 
none of the other women talked about any awareness of any medical and insurance benefits 
available to them. 
 There was a lot of pain associated with the treatment after the surgery especially during 
the chemotherapy and radiotherapy. All of the women interviewed expressed feelings of being 
depressed, feeling terrible and very sad during their treatment phase. These feelings were more 
intense when they lost their hair during chemotherapy. As one of the participants, said the “loss 
of breast is not seen but loss of hair is seen”. She was afraid that people will know that she was 
not well. However much these women suffered with their feelings of depression, sadness and 
loneliness, they never expressed these feelings to anyone. For their family they always showed 
that everything was normal. They also were afraid to express and reveal their diagnosis to 
anyone due to the stigma associated with having breast cancer. 
They took their sufferings as part of their treatment and their fate, and actually took pride 
in their courage that they put a very brave front. None of these women attended any forms of 
support groups or had any contact with any breast cancer survivors during their treatment phase. 
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Having some form of psychosocial intervention during the treatment phase would help them to 
cope with their treatment side effects and ease their psychological burden during this phase. 
Most of the women who had mastectomy, had never heard of prosthesis. Only one woman who 
was younger mentioned about breast reconstruction surgery but was not able to go for it due to 
the fact that it was very expensive. 
 
7.2.3 Gaining Mastery 
Among all the twenty-five women who participated in this research, two of them were 
Christians; two were Muslims, one of them was an atheist and the rest of the twenty women were 
Hindus. A common thread that helped them make sense of their illness and also helped them 
gain mastery over it was their belief in spirituality. And this was especially true for the Hindu 
women and their belief in karma. 
When people turn to God in coping with cancer it is not certain what they experience 
since human experiences of God are unique to each person (Bowman, Beitman, Palesh, Perez 
and Koopman, 2009). Thus a benevolent God may provide comfort and soothing, however 
facing cancer with a harsh God could create stress (Feher and Maty, 1999, Gall, 2000, 2004). 
A very important factor for consideration within this context is to whom they attribute the 
cause of their cancer. There has been cross cultural differences observed in such a causal 
attribution (Agarwal and Dalal, 1993). For example in a study by Meyerowitz (1980) catholic, 
working class sample frequently attributed cancer to God‟s will, whereas Taylor, Litchman and 
Wood‟s (1984) study with predominantly Jewish upper middle class sample did so rarely. In a 
study in India among Hindu orthopedic patients considered God‟s wish both as a cause of the 
accident and as a factor essential for recovery (Dalal and Pande, 1988). 
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Interestingly in the present study the cause of their cancer among the Hindu women was 
always their karma and their recovery and relapse of cancer was in the hands of their God. The 
doctrine of karma proposes that every person is responsible for his/her own wellbeing and 
suffering. And blaming the self for suffering is integral to this principle although this blame is in 
terms of causal response and not moral response (Gokhale, 1961; Paranjpe, 1984). 
A very common theme among all the Hindu women was their belief that the cause of 
their breast cancer was their own karma, that they must have done something terrible in their past 
life to face this illness and is happy that they have a chance to clear it now so that their next life 
will be peaceful and nice. There was also a subsequent increase in their practice of their religious 
rituals since recovery and the relapse of breast cancer was considered to be in hands of their God. 
Intricately woven into their karma belief of “what you sow you reap” these Hindu women 
also showed an increase in spirituality. For example, “I am more conscious for my acts now” and 
“I do not want to create any more bad karma”. Thus their religious and spiritual beliefs not only 
helped them find a meaning to their cancer and accept their diagnosis but also helped them to be 
more tolerant and accepting of life stressors through their diagnosis and treatment phase. 
Spiritual coping is seen as emotion focused coping and the use of which is associated 
with an increased levels of well-being and reduced distress in individuals facing diverse stressors 
such as loss or physical illness (Bhatt, 1963; Koenig, Cohen, Blazer, Pieper, Meador, Shelp, 
1992; Koenig, Weiner, Peterson, Meador and Keefe, 1997; McIntosh, Silver and Wortman, 
1993).However we need to distinguish between beliefs in karma as a coping mechanism from the 
Indian culture where bad outcomes are related to their self and “self-blame” from the western 
culturem which is different. Self-blame, disengagement, denial and venting predict physical and 
psychological distress during chemotherapy (Bussell and Naus, 2010). Whereas in the present 
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study, beliefs in karma and subsequent self-blame resulted in positive psychological adjustment 
after the diagnosis of cancer. 
All the twenty-five women attributed their recovery to their religion/God, family support 
and their doctor. All the twenty-five women felt blessed that they had an excellent support from 
their immediate family and especially their husband, without whom it would have been difficult 
to go through the illness and its treatment. Similar results were also found among women in 
Chile suffering from breast cancer. These women used religion and spirituality as a primary 
resource for themselves in coping with breast cancer. Their use of religion and spirituality was 
manifested in praying in their perceived dependence on God to intercede and guide them through 
their illness and in obtaining social support from other persons in their faith community 
(Choumanova, Wanat, Barrett and Koopman, 2006).  
Immediate family members and husbands were seen as a major support during the 
treatment and through their long term survivorship. Consistent with it similar findings from other 
research found that support from the male partner emerged as more influential and necessary 
than that of other family members (Ashing, Padilla, Bohorquez, Tejero and Garcia, 2006).  
Comparatively the two Muslim and two Christian women participants viewed their 
illness as their fate and considered that they had no choice but to face it. These four women had 
increased in their religious practices and rituals since their diagnosis.  
 
 
7.2.4 Life after Breast Cancer 
The Indian women used religious beliefs as a means of finding meaning in their illness 
and suffering. The coping mechanism used by these women after their treatment was over and 
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for the long term survivorship was that of distraction by, “not thinking about the cancer 
experience anymore” to “getting back to normal activities”. And a very common phrase heard 
from most of the interviews was that, “what had to happen has happened and I don‟t want to 
think about it”.  
Except for four women, one of the participants was staying alone (she was a divorcee and 
her son had passed away), and another three women staying with her nuclear family, all the rest 
of the participants stayed in the traditional family setup with their in-laws together with them. 
These women were the primary caretaker of the household chores and the needs of their own 
children and that of their in-laws too. Thus even immediately after surgery as soon as they 
physically could they wanted to resume their duties and be “normal”. A common sentiment 
expressed was that they did not want to be a burdensome on the family and thus the need to go 
back to everything as per “normal”. Twenty women participants out of the twenty five had not 
gone for any support groups or any such activities. As such they may lack appropriate role 
models, and thus once the treatment is over they go back to doing what they always did. In the 
absence of these role models they adopt forms of coping that are seen as functional within their 
restricted family unit. 
There was a lot of stigma and secrecy surrounding their illness and subsequent recovery 
from it. The diagnosis of breast cancer was shared among the immediate family members 
especially the participants own mother and sisters. And this was especially true for women who 
had daughters. One reason for withholding the diagnosis could be the fact that women do not 
openly talk about breast due to modesty. However another important reason commonly cited was 
that if people of the community know about the diagnosis then it would be difficult to get good 
proposals for their daughters. In India, marriages are normally arranged and before the groom‟s 
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family sends a proposal they would normally enquire about the family background of the bride 
through extended family and common friends in the community. 
This could also be one of the reasons why these women wanted to rush back and get back 
into doing their “normal” activities and not to be seen as sick or ill during the treatment phase. 
Also coping during the survivorship period is by actively not thinking about it. In a study, using 
thirteen Euro American, eighteen Chinese American and fifteen Japanese American breast 
cancer survivors, among the Euro American women there was a substantial focus and anxiety 
regarding feminity post breast cancer treatment, and also a source of marital distress. However 
for the Asian American women such concerns were notably absent (Kagawa-Singer and 
Wellisch, 2003).  
In the present study the women did mention sadness that they had lost a breast especially 
the younger women. However they coped with the negative emotions by “not thinking about it”. 
Social desirability, a desire to be viewed positively by others, may also serve as an obstacle to 
reporting what could be viewed as less than positive image. 
Many of these women reported doing yoga, meditation and one of the participants even 
had started doing taichi. They had started attending small religious gatherings and spiritual 
discourses. Some had even started attending prayers in the temples and listening to “Bhajans” 
(religious recitations). Such services are very common in Mumbai and are available for free. 
According to Benson (1996), ritual activities such as prayer and meditation elicit the relaxation 
response that has been shown to contribute to reduced sympathetic nervous system activity, 
reduced muscle tension, lower blood pressure and heart rate and changes in brain waves. And all 
of these relaxation effects contribute to better health (Jones, 2004). In comparison an earlier 
study done on breast and cervical cancer in India (Mumbai) found negative feelings among the 
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cancer survivors such as anger, hate, fear of death, frustration which is sometimes seen as 
jealousy and feelings of inferiority and also occasionally thinking of suicide as they felt that they 
were a burden on their family (Ramanakumar, Balakrishna, and Ramarao, 2005). The present 
research showed no such extreme negative emotions among its participants. This good 
acceptance of their diagnosis as seen among the present study could be attributed to the religious 
and spiritual coping among its participants. 
 
7.3 Implications for Policy 
 As it is very clearly apparent from the current research, there is an important need for 
psycho education and awareness campaigns among the women in India (Mumbai). Awareness 
with regards to the signs and symptoms of the illness will benefit early detection. This would 
help reduce the use of aggressive treatments such mastectomy, the psychological consequences 
of which are very intense for the women.  
 There have been a lot of community health projects undertaken at the government level 
and also by breast cancer support groups. However there is still need to work at the community 
level, in terms of creating awareness, teaching ways to do Breast Self Examination and training 
social workers for conducting medical camps especially among the lower socioeconomic strata 
of people. This will also help in reducing the fear and stigma associated with the diagnosis of 
breast cancer. 
 Some of the reasons noted for lack of utilization of a community based cervical screening 
program were absence of symptoms, apprehension about screening test, pre-occupation with 
family problems, practical difficulties and lack of approval from the spouse (Basu, Sarkar, 
Mukherjee, Ghoshal, Mittal and Biswas (2006). Yet another study cited, forgetfulness and being 
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too busy as the two most frequent barriers to do Breast Self Examination (Rao, Nair, Nair and 
Kamath, 2005).thus it is very important to take the psycho-social factors within a community 
into account, while designing and implementing programs aimed at cancer prevention and early 
detection (Mehrotra, 2008).  
 
  7.4 Implications for Clinical Practice 
 The present study was an attempt to capture the Indian women‟s experience of having 
breast cancer, understand their suffering through their treatment phase and their acceptance of 
their breast cancer and feeling stronger through their long term survival of their diagnosis. These 
survivorship issues were understood through their unique cultural values and traditions.  
 Religion and spiritual practices play an important part in the coping of breast cancer 
among the Indian women. This has important implications for medical and health practitioners, 
who need to integrate these practices into their treatment programs. In the West, major hospitals 
and cancer centers have now integrated pastoral services into their treatment regimes (Jacquelyn, 
2009). Also in an attempt to treat the “whole” person some medical schools are now also training 
their students to discuss the patient‟s religion and to take their spiritual histories (Koenig, 2004).   
 Family is the most important source of support for the breast cancer survivors in India 
(Mumbai). Indian women would benefit from support from the social worker and the psycho 
oncology team in the hospitals by creating more awareness with regards to their diagnosis, the 
various side effects of the treatment and ways to deal with the pain and feelings of depression 
during the treatment. Immediate family should also be included in these awareness programs to 
help create the much needed support during treatment phase at home. The psychological health 
of the caregivers especially the husbands is also very crucial. 
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 For the Indian women embedded in their cultural and socio religious background the 
concept of facing hardships of life with strength appears very important. Thus when these 
women face their diagnosis of breast cancer they show strength by not complaining about it, by 
not talking about their pain and going through the treatment and subsequent health issues by 
tolerating it, without vocalizing or showing physical discomfort. As women they do not want to 
be a burden on the family. This can have an adverse effect as the health care providers may have 
difficulty in assessing their difficulties effectively so as to recommend appropriate interventions. 
 There are several self help group such as V care and Mastectomy Association who do a 
lot of work for such awareness. However there is a need for more support groups to ease the 
burden of the diagnosis for these women. There is a need to encourage women who are newly 
diagnosed with breast cancer to meet other women who have survived breast cancer and to help 
build support network is highly needed in the Indian context.  
 All of the twenty five participants in the present research talked about their complete trust 
and confidence in their surgeon and oncologist and the Western medical treatment they received. 
The traditional “desi” (homeopathy and ayurvedic) medicine was only taken to build up general 
health and as a supplement especially during chemotherapy.  
 Interventions need to be tailored to meet the psychological needs of the women with 
breast cancer. For example, women in India expressed the most fear immediately after the 
diagnosis and during the treatment phase. Interventions tailored to cater to their emotional and 
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For the twenty five women interviewed in Mumbai (India), their religion and family 
sup[port gave them the strength to get back to “normal” life after their treatment was over. For 
these women putting their diagnosis behind them and get back to their life previous to their 
diagnosis was very important. And for them their strength was seen in how well they had put 
their diagnosis behind them.  
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Comparison between the Singapore and India Study 
 
8.1 Overall Discussion 
 The quality of life of breast cancer survivors from diverse cultural, ethnic and 
socioeconomic backgrounds is an emerging research priority (Ashing-Giwa, 2000). The findings 
from the current research give useful insights into the impact of surviving a diagnosis of breast 
cancer among Chinese women in Singapore and Indian women in India (Mumbai). Breast cancer 
survivors in India and Singapore are poorly documented and understood in the breast cancer 
literature. In order to provide culturally appropriate medical care to these women it is imperative 
to understand the lived experience of long term survivors of breast cancer. The themes that 
emerged from the grounded analysis of the interview transcripts conveyed the various meanings, 
identities and context shared by these women who had survived breast cancer within an Asian 
population. Within the cultural system, psychological symptoms may be better explained through 
the comprehension of the individual and family relations, norms and values rather than the 
intrapsychic processes (Dwairy, 2002, 2006).  
 The ways, in which these women understand breast cancer, the manner in which they 
react to the different symptoms and most importantly the meaning they attach to these symptoms 
vary in Chinese and Indian culture. There were difference noted in the coping styles engaged in 
by the Chinese women in Singapore and the Indian women in India (Mumbai). The stressor they 
experienced which was the diagnosis of breast cancer was common across the two cultures. 
However the way that these women cope with their illness was distinctly different.  
POSITIVE PSYCHOLOGICAL ADAPTATION AMONG BREAST CANCER SURVIVORS IN  




 Chinese women rely on family and friends for support, comparatively Indian women in 
Mumbai rely on God, prayers and spirituality for support through their cancer experience. All the 
twenty five Chinese women in Singapore talked about the help received from family and friends 
during the treatment phase. Comparatively, for Indian women in Mumbai twenty out of the 
twenty five women interviewed talked about their religion, God, their religious practices that 
gave me the strength during the treatment phase. They did talk about their immediate family who 
had come to help them during the treatment but more in terms of helping them with the house 
work. Prayer and meditation are more often seen as personal form of communication which 
subsequently provided the patient with significant means of care and hope (Cassileth and 
Cassileth, 1982; Koenig, Siegler and George, 1989; Murphy, Ciarrocchi, Piedmont, Cheston, 
Peyrot and Fitchett, 2000).  
 Indian women would like to keep their diagnosis to themselves rather then share it with 
extended family and friends. Of the twenty five women who participated only five of the 
participant had shared their diagnosis with other people outside their family. Of these five 
women, one had her sister who had died of cancer and she herself also had complications during 
chemotherapy and was in the intensive care. So her extended family knew of her condition and 
the rest of the four women were in some way part of the support group and thus were 
comfortable in sharing their diagnosis with other people. Similar results were also found among 
the African American women who keep their diagnosis to themselves rather than seek support 
(Phillips, Cohen and Moses, 1999). Due to the stigma associated with the breast cancer the 
diagnosis was shared with usually close family members such mother and sisters or daughters. 
Thus these women emerged as a valuable source of support during the initial diagnosis stage. In 
comparison Singapore breast cancer survivors expressed a desire to be a role model, support 
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other women diagnosed with breast cancer and also inform others about the benefits of regular 
screening. Similar results were also found by Ashing-Giwa et al (2006). Their beliefs in the 
primary role of the women as a mother, daughter-in-law and the primary caretaker of the family 
along with the fatalistic beliefs held not only by the survivor but also their family members 
added to the burden Indian breast cancer survivors experienced during the initial stages of their 
diagnosis. Thus women in India have unique and distinct needs for social support which are 
different from that of the Chinese breast cancer survivors in Singapore.  
 Previous research has identified two types of coping styles namely problem focused and 
emotion focused coping (Lazarus and Folkman, 1984). Problem focused coping is directed 
towards solving the problem or taking action to change the source of the stress. Emotion focused 
coping is directed more towards reducing the emotional distress produced by the stressor. 
However more recently Carvier and Scheier (2002) proposed the approach avoidance distinction 
with respect to coping. Thus approach oriented coping responses moves the person towards their 
problem and avoidance oriented coping responses moves the person away from the problem and 
emotion.  
 Both groups of women were doing well in terms of acceptance of their diagnosis. 
However, the Chinese women employed more approach oriented coping whereas the Indian 
women survivors in India utilized more avoidance oriented coping. There have been several 
studies that have established the relation between psychological adjustment and approach 
oriented coping (Classen, Koopman, Angell and Spiegel, 1996; Cohen, 2002; Epping Jordan, 
Compass, Osowiecki, Oppedisano, Gerhardt, Primo, Krag, 1999; Holland and Hollahan, 2003). 
 Generally avoidant coping is negatively related to psychological adjustment during the 
long term survival period. Indian women used more approach-oriented coping strategies 
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immediately after diagnosis and during the treatment phase. However, they used more “self-
distraction” avoidant coping after the treatment phase and during the long term survivorship 
period. 
 Also important to note are the activities that they engage in when they use “self-
distraction”. Most of these women distracted themselves by over compensating in their role as a 
mother, wife or daughter-in-law. This had a positive impact on their family and social role as a 
woman. They also “distracted” themselves through prayers and reciting of religious scripts. This 
coping through their religious and spiritual beliefs helped them strengthen and become stronger 
in facing life‟s adversities in general. Thus their overall social and psychological outlook had 
changed since their diagnosis of breast cancer. Previous research looking at the psychological 
predictors of adaptation to cancer has emphasized the importance of coping styles since, if we 
can identify the more effective coping strategies, health professionals could better help patients 
gear their coping efforts effectively (Shapiro, McCue, Heyman, Dey, and Haller, 2010). 
 Compared to their Singapore counterparts, our sample of women in India were more 
likely to undergo mastectomy and receive chemotherapy and are less likely to undergo 
lumpectomy and receive radiation. Besides the fact that the Indian women were  diagnosed at 
later stage, the decision to go for a mastectomy was also influenced not just by their physical 
health but also on factors such as financial considerations, and disruptive of their family life. 
Disruption of family life is especially problematic for these women as most of them do not have 
any extra help at home and the roles of a mother and daughter-in-law are very central to their 
living.  
While women in both the cultures were overall doing well and had accepted their breast 
cancer diagnosis and subsequent fear of death, there were differences in the lifestyle changes 
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made during the long term survival period. The Chinese women in Singapore brought about 
changes in their lifestyle by doing things that they had not done before. All of the twenty five 
women interviewed were doing things that they wanted to do but had not been able to do 
previously. So the Chinese women were now engaging in activities for themselves, giving 
importance to their own needs and taking time out for themselves. Carr (2002) has reported that 
women develop new coping skills and an awareness of their own strength by doing things that 
they have never done before. For the Indian women in India (Mumbai), going back to their 
normal activities and doing them better and at a level higher than what they did before their 
diagnosis of breast cancer were the changes that they made. For the Indian women they worked 
towards becoming a better mother, better wife and a better daughter-in-law. According to 
Thornton (2002) the strength of positive changes among cancer survivors were less in the “self” 
as compared to those that were associated with changes in perspectives in life and relating to 
others.  
Taylor‟s model (1988) implied the universality hypothesis of positive illusions, however 
cross cultural studies by Markus and Kitayama (1991) and Heine and Lehman (1995) have 
argued that positive illusions are exclusively the product of individualistic cultural values and in 
certain cultures people  will be less motivated to develop positive illusions. And such under 
motivation to develop positive illusions were mainly characteristics of collectivistic cultures 
(Heine and Lehman, 2005). And according to them among Japanese, illusory optimism does not 
exist instead they have a tendency to negative bias called “pessimistic bias” 
The use of cognitive adaptation such as search for meaning, mastery and self 
enhancement was seen among the Chinese women in Singapore and Indian women in Mumbai. 
Among the Chinese women (Singapore) social support played an important role. Support from 
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family and friends during the treatment and being part of the support groups during their 
survivorship and helping and sharing their stories with other survivors had brought about the 
change in them.  
Comparatively among the Indian breast cancer survivors (Mumbai) their Faith and 
religious practices played a major role in their transformation and helping them “going back to 
being normal again”. For most of the Indian women their faith taught them that “life was full of 
problems” and that they had to have “strength” in facing it.  
Cancer is not an acute, singular trauma (Sawyer, Ayers and Field, 2010). And research 
has suggested that people who have been affected by cancer have a pattern of post traumatic 
growth that is distinct from populations affected by acute trauma (Sumalla et al 2009). Also 
unlike people facing other type of trauma who have to deal with what happened to them in the 
past, the continued threat of a relapse among cancer survivors requires a future and ongoing 
integration (Sumalla, 2009). According to Bowers et al (2005) approximately 40% of the 
subjects reported a persistent worry about a possible relapse.  
For understanding the long term survivorship with breast cancer we need to understand 
the different stages in the illness trajectory such as the period of initial diagnosis, the treatment 
phase and long term survivorship phase when all the treatment is completed. However the 
survivor has to live with the fear of relapse. As the situational demands of the illness changes so 
does the nature and type of coping used to deal with it. Thus for example social support was 
mentioned by both the Indian and Chinese women survivors during the initial diagnosis and 
during the treatment phase. Long term survivors are not dealing with the acute demands of the 
diagnosis and treatment however are now dealing with the demands of maintaining their health 
in the face of a lurking fear of relapse (Gall, Miguez de Renart and Boonstra, 2000). Positive 
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relationship between post traumatic growth and emotional expression were mostly found in 
individuals shortly after the traumatic event (Barskova and Oesterreich, 2009). Thus social 
support and emotional expression might be significant to post traumatic growth in the short term 
(Cohen and Numa, 2011).  
Cognitive adaptation is seen as a coping model with and illusory nature of posttraumatic 
growth. And models that regard posttraumatic growth as illusory describe the growth in terms of 
the assimilation of the traumatic experience which is actually not bring about a change in the 
personal identity but in fact distorting the traumatic experience to reduce the distress (Sumalla et 
al 2009). Findings that support such an illusory component in the perception of personal growth 
are highlighted in a study done on cancer patients undergoing bone marrow transplantation 
(Widows, Jacobsen, Booth-Jones and Fields, 2005). They assessed emotional states pre and post 
transplantation. The post traumatic growth experienced by patients was related to perceived and 
not actual changes in psychological distress over time, such that greater perceived improvement 
in distress was related to greater posttraumatic growth.  
8.2 Implications of the Research in Singapore Context 
With a diagnosis of breast cancer a women not only faces death but also a number of 
future challenges such as a disfigurement to the physical self through surgery and chemotherapy, 
psychological well-being, a change in social roles and interpersonal relationships.  The present 
research is the first qualitative investigation looking at the lived experience of having breast 
cancer among long term breast cancer survivors among Chinese women in Singapore and Indian 
women in India (Mumbai). The research has important implications in Singapore context. 
Singapore is a multi ethnic city state with Chinese making up 76.2% of the population, 
Malays 13.8% and Indians 8.3% (Tan, Wong, Ang, & Chan, 2005). Most of the Malays are 
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Muslims and their religion characterizes the socio-cultural practice of the group and compared to 
the other two major ethnic groups, Malays have tended to maintain their traditional lifestyle 
despite living in a modern city state (Wang, Seow and Lee, 2004). Among the Indian women 
who participated in India (Mumbai), there were two participants who were Muslims. Muslims 
have a distinct socio cultural identity and their religious doctrine does not support the beliefs in 
karma which is a predominantly Hindu religious belief. Both the Indian Muslim participants had 
difficulties with accepting their breast cancer diagnosis and did mention feelings of sadness at 
what had happened to them and why it happened to them. Across other medical conditions for 
example heart problems, recent study has found Muslims to be at greater risk for acute coronary 
syndrome compared to Christians, and this risk held even after controlling for a variety of socio-
economic and other health related factors (Burazeri, Goda, Roshi and Kark, 2008). Future 
research could be conducted among the Malays who are predominantly Muslims, in Singapore 
and look at the Malay women‟s perceptions of breast cancer and their long term psychological 
adjustment.  
Also the psycho social and oncology programs need to be tailored to meet the needs of 
the diverse population of women who survive breast cancer in Singapore. Indians make up to 
8.3% of the Singapore population and also a sizable number of new immigrants to Singapore are 
Indians. According to Gonzalez and Long (1990), an important first step in planning culturally 
sensitive patient education program is to gain an understanding of their beliefs and values.  
Studies involving western women have encouraged the use of support groups and have 
shown an increase in women‟s psychological adjustment and quality of health and decrease in 
distress and pain during treatment (Asbury, Cameron, Mereer, Fitch, and Nielson 1998; 
Cunnigham, Edmonds, Jenkins, Pollack, Lockwood and Warr, 1998; Edelman, Lemon, Bell, and 
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Kidman, 1999; Goodwin, Molyn, Ennis, Koopmans, Vincent and Guther, 2001). The researcher 
had been personally involved in the support groups in Singapore and the intake of Indian and 
Malay breast cancer survivors in these support groups was very minimal. Similar support groups 
especially for Indian women will need to be culturally appropriate and sensitive to their needs for 
confidentiality, modesty and family values. Instead of having a mixed support group between 
Indian and Chinese breast cancer survivors in Singapore it would be beneficial to have separate 
support groups for each of the groups. Previous studies have shown that South Asian American 
and African American women wanted support groups with other women of the same ethnicity 
because they believed that their experiences were unique (Howard, Bottorff and Balneaves, 
2004). 
Newer cognitive therapies such as Acceptance and Commitment therapy should be explored with 
breast cancer survivors which instead of changing cognition and affect, focus on experiential 
acceptance and mindfulness techniques when treating symptoms of distress (Bussell and Naus, 
2010).  
8.2.1 Implications for Policy 
 Cancer fatalism is a belief that death is inevitable when cancer is present. Cancer fatalism 
has been identified as a barrier in cancer screening, detection and treatment (Powe & Finnie, 
2003). About 250 women die of breast cancer every year in Singapore (Health Promotion Board 
Singapore, 2007). With breast cancer being curable when detected early, screening is a very 
important way of reducing mortality from breast cancer (Leong, Heng & Emmanuel, 2007).  In 
spite of the numerous publicity efforts and invitation letters in the Singapore Breast Screening 
Project only 41.7% of all women invited went for mammography screening (Ng, et al, 1998). In 
a study done among Korean American women (Juon, Kim, Shankar & Han, 2004) 65% reported 
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having done a mammogram. This may reflect a difference in cultural and health beliefs (Leong, 
Heng & Emmanuel, 2007). 
 In the present study, participants‟ first reaction after being diagnosed with breast cancer 
was “Oh my God, I am going to die”. This perception and fear were expressed across all the 
interviews. An initial hesitation to see the doctor was also observed among the participants when 
a lump was felt through self examination.  
 These results are further supported by a recent survey conducted among 224 female 
patients aged 40-65 years at the National Health Group, Polyclinics in Singapore to assess their 
knowledge, belief and practice on mammography screening (Leong, Heng & Emmanuel, 2007).  
Among other reasons cited for not getting a mammogram done such as time and cost, 5.2% cited 
fatalistic view as a barrier to mammogram screening.  
 It is important to create awareness for the benefits of mammogram screening because 
breast cancers are asymptomatic in the early stages and a cure is possible with early treatment 
(Leong, Heng & Emmanuel, 2007). 
 Thus it is recommended and highly essential to create awareness and knowledge among 
the general public to help them overcome their fear that breast cancer means death. Public 
posters and awareness campaigns could have a positive message for example message that, 
“detecting breast cancer early does not kill”, could be replaced by, “detecting breast cancer early 
makes it curable”. Such positive messages would help to ease their fears and encourage them to 
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8.2.2. Implications for Clinical Practice 
 The participants of the current study often attributed their cancer to the stressful lifestyle. 
The belief that psychological factors affect the progression of cancer has become prevalent 
among some oncology professionals and also lay people (Doan, Gray & Davis, 1993; Lemon & 
Edelman, 2003). 
 The positive benefits of psychosocial intervention on the quality of life among cancer 
patients have been well established in the literature (Chan, Ho, Fu & Chow, 2006). Western 
psychosocial interventions emphasize the importance of optimism and a fighting spirit and they 
believe that a positive attitude towards their cancer and life in general enhances their coping with 
cancer (Watson et al 1999, Yu, Fielding & Chan, 2003). In comparison, eastern cultures 
emphasize the importance of living with cancer while maintaining peace, harmony and balance 
(Chan, Ho and Chow, 2002).   
 The results of the present study enhance our understanding through the lived experience 
of these fifty women who not only survived breast cancer but are having a higher appreciation 
and living a much fuller life. These characteristics can be incorporated into psychosocial 
interventions and would help women diagnosed with breast cancer in the early stages of their 
diagnosis. 
 Interventions can be tailored using the Cognitive Adaptation Model. For example, 
strategies to enhance mastery could be teaching them ways to create a balance through diet and 
exercise and religion coping, finding a meaning and purpose to their suffering by helping other 
women can also be effective. 
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 Also many of the women in the present study complained of their inability to express 
negative emotions and feelings. Therefore, incorporating strategies to enable them to share their 
emotions and feelings freely will help them in the recovery and healing process. 
 The health care providers should also be sensitive to the issues of body image especially 
for women who have had mastectomy. As it was brought out in the interviews that people around 
them would tell them to be happy that the tumor (cancer) has been removed. However, they were 
unsure whether to feel happy that their life had been saved or sad that they had lost a breast. 
These issues should be addressed early in the recovery period. Clinicians have to remember 
however that the absence of growth should not be regarded as failure and to be cautious and not 
suggest that patients must grow from their cancer experience (Zoellner and Maercker, 2006).  
 
8.2.3 Implications for future research 
 Interesting areas were future research could help us expand our understanding of post 
traumatic growth from breast cancer experience would be by understanding gender difference in 
relation to post traumatic growth, role of coping strategies as time related in facing a chronic 
illness and lastly by having future research look at cognitive processes as goal directed. Each will 
discussed below. 
 Recently research has identified new ways that people respond to stress. This new model 
is called tend and befriend (Taylor, 2000). According to the authors, tend and befriend describe 
the ways women respond to stressful situations. When females are faced with a stressful situation 
they respond by protecting themselves and their young ones through nurturing behavior, the 
“tend” part. And they also form alliances with a larger social group, particularly among women, 
that the “befriend” part of the model. 
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 Results from the present research support the, tend and befriend model proposed by 
Taylor et al (2000). Future research can study this model by replicating the study using male 
survivors of testicular cancer or from HIV AIDS to further our understanding on Flight or Fight 
response and tend and befriend response. 
Present research and most of the current research on post traumatic growth 
conceptualizes growth either as an outcome or a coping strategy. For understanding post 
traumatic growth in general and breast cancer experience in particular to direct future research 
where in both the components co-exist. Such  Janus-Face model proposed by Zoellner and 
Maercker (2006) wherein the two components of post traumatic growth are assumed to have 
different time courses and be related differently to adjustment to the trauma. The illusory self 
deceptive side of posttraumatic growth might be correlated with self-consolidation or even with 
denial in the short or in the long run. In contrast the constructive side of self perceived post 
traumatic growth is correlated with healthy adjustment with its adaptive effects showing in the 
long run (Zoellner and Maercker, 2006).  
Taylor (1989) argues that the tendency for interpreting negative life events in an overly 
optimistic manner is “inherent in the way that the mind processes and ascribes meaning to 
information (p.245). Much of the research in cognitive coping has ascribed the various strategies 
and it is interesting that those who have taken the strategy perspective tend to be less than 
explicit on the topic of strategic goals (Behr and Murphy, 1993). 
As Behr and Murphy (1993) puts it that if we take that people have an inborn tendency to 
interpret events in a mildly optimistic terms then we could assume that perceiving positive 
contributions, comparing oneself favorable with others or develop objectively unrealistic 
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illusions about one‟s mastery over the events are in fact the end products, the goal of a yet-to-be-
understood process. 
If we take this perspective then future research can be directed at the various factors that 
influences this goal of adaptation. It helps us move away from understanding just the individual 
processes but also study other factors such as family, friends and community at large and its role 
on coping. 
As Stanton, Revensen and Tennen (2007) have outlined five domains which have shown 
to have an effect on adjustment after cancer and other such chronic illness. They are cognitive 
appraisals, coping processes, dispositional factors, social resources and contextual factors such as 
socio-economic status. The current study looked into the cognitive appraisals and the subsequent 
coping among Chinese breast cancer survivors in Singapore and breast cancer survivors in 
Mumbai (India). Further such research on each of the domains would help in explaining and 
expanding the existing theoretical model.  
 
8.3 Limitations of the Present Study 
 The sample for the Singapore Chinese breast cancer survivors was primarily Christian, 
who could converse in English and relatively well educated which limits the generalizability of 
the findings. The women who were interviewed were also financially well settled and hence 
issues related to the cost of the treatments and finding a job after the treatment were not 
significant. A sample of lower socio economic status would be concerned with these practical 
problems and may have difficulties in perceiving benefits from their breast cancer. Also most of 
these women were part of the support group and as such the subjective experiences of these 
women may not reflect the experiences of other Chinese breast cancer survivors who were not 
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part of a support group. Using cognitive restructuring as done by the women in the present study, 
psychosocial interventions can be introduced early in the treatment procedure. Also the sample 
size (twenty-five participants), restricts the ability to generalize to a bigger population.  
 The study was retrospective in nature. There could be a possibility that the women recall 
the past with the current favorable light. However, there were instances during the interview 
when the participants while recalling their period of diagnosis and treatment had tears in their 
eyes when describing the pain and distress of that period. 
 A semi-structured interview method was utilized to gain insights into the internal world 
of the participants. In such a situation, the researcher herself can be biased as she uses her own 
reflective and emphatic capacities to make the participants feel comfortable and allow personal 
incidences to be discussed. This type of subjectivity is not regarded as an objection, as it is an 
intrinsic part of this type of research and as the most fitting means in view of the research 
questions (Smaling, 1987).  
 The interviews offered rich information about the lived in experience of having breast 
cancer and living a fuller and richer life since the diagnosis. A methodological disadvantage 
however was collecting and especially analyzing and describing which requires listening to the 
tapes and reading each transcript several times, this whole process very time consuming and 
intense. Hence the initial report was initially very large especially since it needs to be built 
around the participants own words. An attempt was made to be precise and concise which 
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8.4 Final Comments 
 The richness of the experiences shared by both the Chinese women in Singapore and 
Indian women in India (Mumbai) raises our awareness to the fact that with the diagnosis of 
breast cancer, instead of having the focus on the illness and the tumor we need to look at the 
women who experiences the tumor not just at the physical level, but also at a psychological, 
social and at a community level. And thus reconceptualise breast cancer as a lived experience.  
The diagnosis of breast cancer is a life changing event for women. Assessing attributions 
and beliefs about personal control of women diagnosed with breast cancer, and if necessary, 
providing behavioral as well as psycho educational interventions, at an early stage of diagnosis is 
crucial. This may help them in their journey to recovery. Thus successful adaptation and growth 
from stressful events such as breast cancer involves a complex interaction of several factors such 
as the nature of the event, an individual‟s cognitive appraisals and the actual coping behavior 
used (Bandura 1986, Carver and Scheier, 1981, Forsythe and Compas, 1987, Lazarus and 
Folkman, 1984, Weisman and Sobel, 1979). 
The present study is an initial step to address the lack of research among the Singapore 
and Indian breast cancer survivors in the psychosocial oncology literature. This research is a 
building block which will lead to further research in the area of positive adaptation to breast 
cancer among these culturally diverse Asian breast cancer survivors. Cancer is a disease of the 
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  Appendix 
Chinese participants from Singapore 
Study 1 
 
1.1 Joan : 
 
Joan is a fifty-four years old housewife and mother of two sons aged twenty-two and 
twenty-three years old. She is very soft spoken lady and was initially was very hesitant to answer 
questions. This was the only interview that was conducted at a quiet place in a coffee shop. 
When she got comfortable and relaxed, she was very forthcoming with information. Before her 
diagnosis, she was always busy with work and never had much time for anything else but that. 
She had gone for a routine medical check-up provided by her husband‟s company and was 
diagnosed with breast cancer. She has a very supportive husband who helped her through her 
treatment along with her sons. One of them, who was studying overseas and flew back to 
Singapore to be with her. She was born as a Christian, but never really practiced her religion. 
Since her diagnosis she has come close to “sukyo mahikari”, a Buddhist religion. According to 
her this recovery is only possible due to her faith in her religion. She has had a mastectomy and 




Mary is fifty-two year old widow with a daughter and son aged 20 and 22 years old. The 
interview with her was conducted at the premises of the Breast Cancer Foundation. Her husband 
had passed away from a sudden heart failure and a month later she was diagnosed with breast 
cancer. She was very shocked with the diagnosis as she felt that she will die soon. According to 
her, all her life she and her husband had worked hard and thought that once they retire, they 
would travel the world. She is a Christian and her church helped and supported her during the 
treatment. She has quit her job since her diagnosis and runs her own employment agency as it 
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gives her the flexibility to do other things. She feels that her diagnosis of cancer has made her a 




Anne is a forty-eight year old single woman. Prior to her diagnosis of breast cancer she 
had had slipped disc surgery which was also a very painful experience. She stays with her 
siblings and her mother who helped her through her treatment. She had a lumpectomy and feels 
that nothing much has changed in terms of her lifestyle. However, her major concern is that she 




Lily is a forty-nine years old, smart woman who appears and talks very confidently. She 
is married to a pilot and has a daughter. She was working as an airhostess, but retired so that she 
was able to give more time to her daughter. Her major concern since her diagnosis was to 
understand why she had cancer. According to her, she did not have any family history of cancer. 




Kathy is a fifty-six years old single woman and works as a manager in a pharmaceutical 
company. She is very conscious of her dress style, very friendly and helpful and plays an active 
role in the Breast Cancer Foundation. She is also very active in her church and feels that her 
diagnosis has given her am opportunity to help other people. She met with researcher on two 
occasions and both times she was helpful and freely shared information. She stays with her 
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Sam is a fifty-seven year old single woman and has undergone mastectomy. Her 
interview was conducted in her house. She stays with her mother and a sister who is not married. 
Prior to her diagnosis she was a primary school teacher. However she was very frustrated with 
her job but still kept on working. Since her diagnosis, she has taken an early retirement from 
school and is currently an active volunteer in her church. According to her, all this was possible 
due to her diagnosis of cancer where in she had an opportunity to be at home for an extended 





Abigail is a fifty-two years old housewife, is married and has three children between the 
age group of twelve and nineteen years old. She is a very soft spoken person and a house proud 
woman. She was working as an educational counselor in a school, however since her husband 
who is a pilot is not around for most of the time so she left her job to be at home with her 




Julian is forty-seven years old with two boys aged sixteen and eleven years old. She 
comes across as a very independent woman with strong ideas. According to her, she has learnt to 
“let go” on lot of issues and is a more easy going person now. She is a homemaker and prior to 
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1.9   Amanda: 
 
Amanda is a sixty year old housewife and a mother of two sons aged twenty and thirty 
six years old. She was not very fluent in English, but spoke through out the interview very 
excitedly. She seemed to have a lot of bitterness that she had worked so hard all her life and had 
never enjoyed the little things in life. She is very talented and hardworking, and has tried various 
businesses. Even at this age she wants to study to become a Chinese traditional medicine doctor. 
She had a mastectomy and later went for another surgery to remove her uterus.  
 
1.10   Rebecca: 
 
Rebecca is a fifty-seven year old mother with a son who is twenty five year old and 
daughter thirty years old respectively. She is a retired teacher. She is a very pleasant and helpful 
person and actively volunteers with breast cancer foundation. She had a mastectomy and 
compared to other participants, she recalled having a very bad experience with her treatment 
especially her chemotherapy. 
 
1.11   Nicole: 
 
Nicole is a forty-eight year old retired finance officer and a mother of a twenty four year 
old son who is studying overseas. The interview was scheduled in her house and she appeared to 
have a very strong and stern personality. During the course of the interview, she laughed and said 
that this was due to the fact that she worked all her life in a very male dominated environment. 
She does yoga and meditation to maintain a balance in her lifestyle and also helps woman who 
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1.12   Carmen: 
 
Carmen is a fifty-four years old and is a very simple and soft spoken woman. She worked 
in a bank and had taken an early retirement to be with husband and mother in law at home, her 
husband also is retired. She is a very house proud and family oriented person and likes to spend 
her time cooking for them and being at home. She wants to be away from the “rat-race” and 
enjoy in this new lease of life that she has gotten since her diagnosis. 
 
1.13   Pamela: 
 
Lily is a fifty-seven years old single woman and appeared very calm and composed at all 
times. She is working part time as a pharmacist and is very religious and spiritual Buddhist. 
According to her, this faith has helped her a lot through the period of diagnosis and treatment. 
She has a mastectomy and sees it as the will of God and since has devoted her life to her 
religious practice. The researcher was surprised that she wakes up at four in the morning to start 
her meditation and prayers everyday.  
 
1.14   Shirley: 
 
Shirley is a beautiful forty-five years old mother of two daughters. Prior to her diagnosis, 
her sister was also diagnosed with breast cancer. Since then, she started doing breast self 
examination regularly. Six months later she was diagnosed with breast cancer and had to 
undergo a lumpectomy on her right breast. A few months later had a lump on the left breast, and 
had to under go another lumpectomy on the left breast. She had a serious side effect from her 
chemotherapy and was in an intensive care unit for twenty four hours. She felt that it was miracle 
that she recovered from this illness and still alive. Sadly, her sister was not able to survive her 
cancer and passed away. According to her, her positive attitude and her desire to help others have 
brought her so far and she is grateful for that.   
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1.15   Genevieve: 
 
Genevieve is a forty-eight years old, very good looking woman and has done double 
masters. She was a senior executive. However, once diagnosed with breast cancer stopped 
working to be with her only son. The interview was conducted at her home which was very well 
maintained by her even without any external helper. She had a breast implant done after going 
through a mastectomy. She is socially very active and likes to go for parties and concerts with 
family and friends. She is very well traveled and loves to read books on self development when 
free.  
 
1.16   Andrea: 
 
Andrea is fifty-six years old and the mother of two children. She appeared to be very 
happy go lucky during the initial stage of the interview. However, as the interview progressed 
she became emotional several times when talking about her childhood. She came from a wealthy 
family where her step mother ill-treated her. She left home after her education and started living 
on her own. She is a free thinker and does not believe in any religious faith. She has a 
lumpectomy and it was during her treatment that her own mother came to stay with her and take 
care of her. According to her, the diagnoses of breast cancer gave her opportunity to bond with 
her mother and release her bitterness towards her step-mother which according to her could have 
caused her cancer. 
 
1.17   Crystal: 
 
Crystal is a forty-four year old, pleasant woman and has a son aged six years old. She 
was previously working. However, with the birth of her son she left the job to be a full time 
mother. She was relaxed during the interview and shared her story from way before the onset of 
her illness. She was initially hesitant, however, while discussing the cause of her cancer confided 
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that it was due to her strained marital relationship, a period just before her diagnosis.  However 
she is glad that the diagnosis of cancer has brought her family together. Although she is a 
Christian, her husband had prayed to Chinese deities for her recovery. 
 
1.18   Polly: 
 
Polly was a fifty-two years old Christian woman with three daughters. During the 
interview she appeared to be very excited and full of life. She had written a book in English 
describing her experience with breast cancer. She wanted to do the same in mandarin as she felt 
that the mandarin speaking survivors had no information and hence terrified of the illness. She 
also had an internet blog where she shared information on her experience with breast cancer 
online. She was given away for adoption immediately after birth and had never known her 
biological parents. She was strong and had attended various self development courses to help her 
deal psychologically with her life events. However, unfortunately, after her participation in the 
present study she had a relapse and passed away. 
 
1.19   Valerie: 
 
Valerie is a fifty-five year old single woman. She is the vice president of a multinational 
company. The interview was scheduled in her office. She was very friendly and readily shared 
information regarding her life. Her breast cancer experience was most challenging as she had 
fought with the illness and the grieving required on her own staying alone. There were times 
during the interview when she was noted to be emotional especially when sharing the period of 
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1.20   Debra: 
 
Debra is a fifty-two years old housewife and has a daughter who is twenty four years old 
and a son eight years old. She is a very family oriented person and has lived all her life for her 
children and her husband. She has accepted her breast cancer and the subsequent mastectomy as 
God‟s will. Ever since her surgery she has had terrible hip joint pains and is very troubled by that 
as it restricts her movements. Initially she had suspected a relapse of her cancer but reports did 
not confirm it. During the interview she recalled having an accident, when she was young, in 
which she had fallen down on her hip. Now with age and the wear and tear of the affected bones 
she was having so much pain, that it is stressing her.     
 
1.21   Betty: 
 
Betty is a fifty year old housewife with two daughters aged sixteen and eighteen years 
old. She has a very high pitch tone of voice and after the initial warming up during the interview 
had a very good rapport with the researcher and was very friendly. Since her diagnosis of breast 
cancer, she had joined various support groups and made a lot of new friends. She has 
experienced a total change in her lifestyle, and has been now given the opportunity to step out of 
the house and meet new people. 
 
1.22   Sue: 
Sue is a forty-two years old, young mother of two children. Her cancer was diagnosed 
when she was still breast feeding her second child who was around nine months old. She was 
devastated with the diagnosis as breast cancer was never expected among breast feeding woman. 
Due to this, she thought she was misdiagnosed and by the time she was confirmed having breast 
cancer, it had spread to her lymph nodes and she had to go for a mastectomy. She was terrified 
with the diagnosis also because of the fact that her children were so young. She wants to fight 
breast cancer for her children and want to see them grow. 
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1.23   Ming: 
 
Ming is a forty-five years old housewife and mother of a thirteen year old daughter. She 
tries to fight her breast cancer by not thinking about it and keeping herself constantly busy. She 
also gives tuition to school children at home besides taking care of the household chores. She 
believes in having positive thoughts and feels that it has helped her lot in dealing with her illness. 
 
1.24   Sally: 
 
Sally is eighty years old and full of energy and life. She had breast cancer at the age of 
seventy three years. She is the eldest participant in the present study. In spite of her age she is 
very active and volunteers her services to various social causes. According to her, her life now is 
devoted for the welfare of other people. She goes for regular walks to keep herself physically and 
mentally fit. 
 
1.25   Ninetta: 
 
Ninetta is a forty-seven years old housewife and mother of two sons aged sixteen and 
eight years old. She has had a mastectomy and feels that her cancer is due to hereditary. She also 
feels that the stress and tension in the family has contributed to the cause. She has relationship 
issues with her in-laws and is constantly depressed due to that and also blames them for her 
cancer. She would like to take up teachers training course which will help her get a job and allow 
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This section provided a brief introduction to each of the twenty five women who 
participated in this study. It provides for the reader a contextual basis for the analysis of the data 
collected. It also highlights that each of the women who participated in this study comes from a 
distinct background, has different life experiences and upbringing. The only common feature 
among them is their diagnosis of breast cancer at some stage in their life.  
Though their life experiences differ, after their diagnosis of breast cancer however there 
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Ruby is a very smart and confident fifty years old woman and has 1 daughter. The 
interview was conducted in her house. She stayed at Bandra a suburb of Mumbai. She was 
planning to go to Goa for the year end holidays and was in the midst of her packing before the 
interview. She felt that her late pregnancy could have caused her cancer and joked that in that 
case nuns would suffer the most which is not the case. She herself is a Christian and says has 
become more religious after her diagnosis. She goes for taichi lessons every morning to help 




Lata is a 47 years old woman who had a lumpectomy. She has a daughter and a son. She 
was very proud of the fact that her son was studying engineering. In fact she has devoted her life 
to make sure that her kids get a proper education. Therefore according to her she stays with her 
kids here and her husband stays in Calcutta. Since education is good in Mumbai so she rather 
stay here with them and ensures that they get their degree and have a better life then her.  
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Usha is 56 years old and has three children. Initially when she was diagnosed she said 
that she was very scared and she just turned to her religious practices for help and guidance. 
According to her she had seen her paternal cousin who had cancer. And she had suffered a lot 
before she died in the village. So when she was diagnosed with breast cancer she immediately 
went in for surgery as she did not want to suffer like her cousin. She appeared to be a very 




Jaya is a forty four years old woman and has two daughters aged nineteen and sixteen 
years old respectively. She has basic education and does not know much about breast cancer. 
According to her even the doctors at TATA so not have enough time to explain. She has a 
serious case of lhyphedema where in her hand had swollen and she had to go through a lot pain 
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Bindu is a fifty two years old housewife with two children. She belongs to an upper 
middle class family and had a very nice house. During the interview she recalled how just after 
her surgery when she was in the hospital, when she regained consciousness she had actually 
started babbling, like saying “bhu” for water. This is how she spoke when she was a child. Her 
whole family was very confused as to what had happened. Her sister‟s had taken turns and 




Anita is a very quiet and soft spoken woman and has three daughters. Her elder daughter 
is married, second one is working and the younger one is still studying. According to her she had 
a lumpectomy done initially however when she was referred to the doctor in TATA, he said that 
she would need to go for a mastectomy. So she got operated and her whole breast was taken out. 
She was initially very quiet after talking about her surgery and then she said that I actually don‟t 
want to even think about it. She normally keep herself busy with the house work, does not keep a 
maid as she is alone in the house the whole day. 
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Sujata is thirty nine years old housewife and has one daughter. Her mother-in-law stays 
with her. During the interview as she was recalling her diagnosis and treatment procedure she 
said that it had been so many years and she had not talked about it at all. Initially she was very 
depressed but her surgeon Dr Mehta had been very good. He asked her to not think about it and 
look forward in life. According to her she had been lucky to have such a good doctor for her 
treatment. Her daughter was sitting for her S.S.C. exam and she wanted to completely 





Sulochana is a young thirty six years old graduate with two kids. Her kids are young so 
she is not working. She says she is very lucky to have a husband who completely supported her 
with her mastectomy. With out him she would never have been able to face it. She does show 
signs of bitterness as her diagnosis was made mush later. Whenever she asked the doctor about 
the lump he said it probably was due breast feeding as her kids were young. According to her she 
is facing all this because she must have something wrong in her past life. 
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2.9   Jag 
 
Jag is a fifty two years old woman with two sons. Both her sons are not in Mumbai, elder 
son is in Bangalore working in a multinational company and the second son has joined merchant 
navy. She was working before her diagnosis as a stenographer however after the surgery and 
chemo left the job. Feels life is a bonus now and wants to relax. Besides doing all the housework, 
she regularly goes to church and go shopping.  
 
2.10   Seema 
 
Seema has a very sweet and gentle personality. She is forty five years old housewife and 
one son and one daughter. Her husband is a CEO in a multinational company and after marriage 
she lived in the U.S. for fourteen years before they decided to shift back to India. She stays in a 
very big and well decorated apartment in the suburbs of Mumbai. Her daughter is studying in the 
U.S. and now her son is also planning to go to U.S. after his A levels in Mumbai. She is quite 
active as a volunteer to support breast cancer survivors and once her son leaves for U.S. plans to 
run charities in a more organized manner. She lost her sister to breast cancer prior to her 
diagnosis. She is a dietician and use to work before her daughter was born.  
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2.11   Radha 
 
Radha was an extremely helpful and caring person with two daughters. She was a nurse 
and had relationship problems with her husband. Her elder daughter is married and she was 
looking for some good proposals for her younger daughter. She lived in a simple middle class 
household and was worried of the fact that when proposals for her daughter come her illness 
should not become an issue. Her elder daughter had a love marriage. As a nurse she had helped 
emotionally other breast cancer survivors too. 
 
2.12   Roopa 
 
Roopa is an extremely chatty woman, who initially appeared to be loud but however as 
the interview moved she was very friendly and forthcoming with information. She was always 
very active and   learned piano and computers during her chemotherapy as she was not able to go 
any where during that time. She is also very spiritual and attends a lot of religious talks and 
workshops to get answers for lives existential issues. She is also an active volunteer for the 
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2.13   Raksha 
 
Raksha is a simple fifty four years old housewife who spends her time doing her 
household chores like cooking and cleaning and volunteering with the breast cancer support 
group. Her son works in the U.S and she and her husband both have taken an early retirement. 
Her mother-in-law also stays with her. She was one of the first participants interviewed and 
when I went to her house and greeted her in her dialect she was very happy that I had not 
forgotten my Indian traditions. She spoke very softly and her husband would join from time to 
time. 
2.14   Indra 
 
Indra is the eldest participant of this research and even at the age of eighty two was very 
independent. She had seen her husband suffer with some kidney problem and was completely on 
bed wherein he was fed by tubes. So when she was diagnosed with breast cancer she took it very 
calmly and had her operation done immediately. Since then she has not had any other problem 
except with recent problems with her hand movement. However she was not very concerned 
about it and saw it as a baggage of old age. She had difficulty with hearing however once she 
understood the questions she was very quick with her response. Occasionally her grand children 
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2.15   Zoya 
 
Zoya is a fairly big size fifty three years old woman. She has two sons who stay separate 
and she stays on her own. According to her sons love her much and come and visits her 
regularly. She stays with a maid as she does not like to bother anyone. Since her breast cancer 
surgery she has undergone an operation for her uterus and another one for her knee joint. Life 
has been a continuous round of hospitals and medications. She spends her day watching T.V. or 
occasionally going for plays.  
 
2.16   Surya 
 
Surya is a forty years old housewife with two children. According to her after both her 
delivery she was breast feeding for almost one year. When she felt the lump she thought it was 
because of the excessive breast feeding and had never thought of it as breast cancer. No one in 
her family or her husband‟s family had ever had this type of illness so it really came as a shock 
to her.  
 
2.17   Sanjana 
 
Sanjana is strong and independent minded fifty five years old housewife. She has a son 
who is working in the U.S. she stays with her husband and her mother-in-law. She is actually a 
Hindu who is married to a Christian but feels that she does not really believe in any religion and 
has not followed any religious practices. According to her, her religion is humanity and she does 
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a lot of volunteer work with breast cancer survivors. Women here in India still are very scared of 
breast cancer because there is not enough knowledge and information and she helps those 
women by sharing her information. Unlike many women I met Sanjana is not afraid to speak 
what is on her mind and faces life head on. 
 
2.18   Sangeeta 
 
Sangeeta is one of the two Muslim participants; she is forty years old and has two boys. 
She got married at a very young age and never really able to settle with her husband and her in-
laws family. Even though they all stay together there is fights everyday. She has only high school 
education and not really happy with her life even before the diagnosis of cancer. Her surgery was 
also not done correctly and she stayed with her mother and her mother took care of the medical 
expenses. According to her, her in-laws felt that no one ever had any such illness in their family 
and this was all from her side of the family.  
 
2.19   Sapna 
 
Sapna is a simple middle class housewife, fifty eight years old and has one son who is 
working overseas and a daughter who is studying in college. She has strong religious values and 
has traveled to U.S. and Mauritius very often, as her side of the family has all shifted to 
Mauritius. She is a very house proud and family oriented person and according to her would love 
to go to religious places in the south of India and also go and stay in Auroville (ashram in the 
South). However she is not able to do that because her pet dog has been diagnosed with cancer 
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and she does not want to leave him alone. The interview was conducted in her house and the dog 
sat with her throughout the interview. 
 
2.20   Maoli 
 
Maoli is a PhD doctor and was a reader in economics at the university. All her life she 
had been very active and very careful of her diet. When she was diagnosed with breast cancer 
she was very devastated. However when she started visiting TATA her perspective to life 
changed. According to her when she came to TATA she saw so many people suffering with all 
kinds of tumor and all age groups and all economic background that you feel nothing but 
gratitude for your condition. 
 
2.21   Shaheen 
 
Shaheen is the second Muslim participant of this research. She is young woman of thirty 
years old and has a pair of twins. She is not educated and from the lower middle class 
background. She was diagnosed with breast cancer during her pregnancy. She had not even heard 
of tumor in the breast. However since she was going for her monthly check-ups she showed it to 
her doctor and the doctors immediately send her to TATA. She had a lumpectomy done even 
before her delivery. She gave birth to twins and after that started her chemo and during a chemo 
cycle had extreme side effects of the drug and her family had lost all hope on her survival. She 
had no information on breast cancer and now wanted to simply forget it as a bad dream and take 
care of her kids. 
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2.22   Pooja 
Pooja is a sixty seven years old housewife and has three daughters. She stays with her 
second daughter and her husband. Recently she has started experiencing feelings of loneliness as 
she at home alone most of the time. She feels that the kind of life you have depends upon your 
karma and she does not think too much into anything, because what has to happen will always 
happen and you have to face it that‟s it. More than her health she talks and is concerned about 
getting her two daughters married. 
 
2.23   Pratiksha 
 
Pratiksha is a thirty eight years old graduate. She has one son and says that with the 
expenses so high in Mumbai cannot even think of having more kids. She was working in an 
office before marriage however once she had her son she stopped working. She now does sewing 
from home. Her husband has supported her a lot and she now wants to put her past behind her 
and look at her family only. 
 
2.24   Insiya 
 
Insiya is a soft spoken forty years old housewife and has two children. Cancer has been 
not only emotionally, physically but financially challenging to her and her family. According to 
her, her husband had to struggle to manage the mounting medical bills. They were not able to 
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afford even the subsidized rates at TATA. She feels that she cannot do anything as it is her fate 
and she must go through it.  
 
2.25   Prakash 
 
Prakash is a very strong and confident seventy years old woman. She is financially well 
off and stays on her own. She is a very active member of breast cancer support group in Mumbai. 
She is a very warm and motherly personality and very willing to help. More than her breast 
cancer the sudden death of her only son whom she loved very much, was very tragic. According 
to her after her divorce she had only lived for her son, and when suddenly he was taken away it 
was very traumatizing. However she says that she has accepted it as part of life‟s drama and has 
moved on. She takes part in a lot of spiritual activities such as Art of Living and does yoga and 
meditation to maintain her balance.   
2.26: Conclusion 
 
This section provided a brief introduction to each of the twenty five Indian women in 
Mumbai who participated in this study. Each woman had a unique story to share; they all came 
from different socio religious economic and educational background. Interestingly they shared 
some very similar fears in relation to their diagnosis of breast cancer and they had similarities in 
the coping mechanism used to deal with those fears. 
 
